The Journal of the 


American Medical Association 


Published Under the Auspices of the Board of Trustees 


Vou. 127, No. 7 CHICAGO, 


Copyricut, 1945, py AmeRIcAN MeEpicat ASSOCIATION 


ILLINOIS 


Fespruary 17, 1945 


PENICILLIN. THERAPY IN HEMOLYTIC 
* STREPTOCOCCIC PHARYNGITIS 
AND TONSILLITIS 


MAJOR NORMAN PLUMMER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
FORT BRAGG, NORTH CAROLINA 
DOROTHY RHOADES DUERSCHNER, A.B. 
MAJOR HAROLD DRAPER WARREN 
CAPTAIN FRANCIS T. ROGLIANO 


AND 
CAPTAIN RUELL A. SLOAN 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


Despite the advances in chemotherapy, the develop- 
. ment of an effective treatment of such a relatively 
common disease as hemolytic streptococcic pharyngitis- 
tonsillitis remains an important medical problem. 
Although the clinical value of the sulfonamides first 
was demonstrated against the hemolytic streptococcus,' 
subsequent clinical observations have shown that this 
organism is relatively sulfonamide resistant when com- 
pared with the meningococcus, gonococcus and pneumo- 
coccus. Furthermore, some observers believe that the 
clinical courses of uncomplicated streptococcic pharyn- 
gitis-tonsillitis and scarlet fever are not alleviated or 
shortened by sulfonamide therapy,” although it is gener- 
ally accepted that complications occur less frequently 
in these diseases when the sulfonamides are used * and 
the value of the sulfonamides in the treatment of hemo- 
lytic streptococcic otitis media, mastoiditis, meningitis 


and pneumonia is unquestioned. Since the introduction 


of penicillin, the superiority of this new drug over the 
sulfonamides in the serious hemolytic streptococcic infec- 
tions has been demonstrated * but its value in acute 
pharyngitis-tonsillitis has not been ascertained. 
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Acute follicular pharyngitis, which is associated with 
acute follicular tonsillitis whenever the tonsils are pres- 
ent, is an accepted clinical entity and occurs frequently 
both sporadically and in epidemics, more commonly in 
children and young adults. Bacteriologic studies have 
shown it to be caused usually by the hemolytic strepto- 
coccus.* The clinical diagnosis is made by the abrupt 
onset of fever and sore throat, and particularly by the 
appearance of the throat, the mucous membrane of which 
is red and edematous, with large follicles and irregular 
patches of exudate. The tonsils when present are 
enlarged, red, follicular and studded with irregular 
patches of exudate. The regional cervical lymph nodes 
are usually enlarged and tender. While the acute course 
may be short (usually two to five days), convalescence 
often is protracted, frequently requiring two to three 
weeks. The complications of hemolytic streptococcic 
pharyngitis are insidious in their inception, relatively 
frequent and often serious. 

During the winter and spring of 1943-1944, bacterio- 
logic studies * in cases of respiratory disease in army 
and civilian hospitals in New York City and vicinity 
showed a 35.4 per cent incidence of cultures positive for 
the hemoiytic streptococcus as compared with 5.8 per 
cent for the previous year. Also there was an increasing 
incidence of acute follicular pharyngitis and tonsillitis 
and, secondary to these conditions, many cases of peri- 
tonsillar.abscess and a number of instances of hemolytic 
streptococcic pneumonia and empyema. Furthermore, 
several fatalities occurred in the locality, presumably 
due to a fulminating hemolytic streptococcic invasion. 
Because of the increasing seriousness of the problem, 
with an aim to decrease the number of complications 
and at the same time to shorten and alleviate the acute 
symptoms of a very painful disease, a trial of penicillin 
therapy was instituted. 

The study was made at the Fort Jay Regional Hos- 
pital, which has an active acute respiratory disease 
service, and was commenced April 4, 1944. Only the 
severer cases were included, the criteria of selection 
requiring a temperature of 102 F. or above, a character- 
istic local lesion of redness, edema, follicular swelling 
and patches of exudate, a condition always accompanied 
by severe angina and moderate to severe systemic reac- 
tion. In addition, no patient acutely ill for more than 
thirty-six hours was included. On all patients, before 
the institution of any therapy, a complete blood count, 
urinalysis and a nasopharyngeal culture were made and 
blood was obtained for serologic study. The naso- 
pharyngeal culture was repeated every day or every 
other day throughout the illness. Blood sulfonamide 
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determinations were made on all patients treated with 
sulfadiazine. These patients, in a rough way, were 
treated alternately with penicillin and either no specific 
therapy or sulfadiazine, 4.0 Gm. initially and 1.0 Gm. 
every four hours for an average total dosage of 25 Gm. 
The purpose of the alternation was to have a means of 


direct comparison, because at the onset it was appre- 


ciated that the series would be too small for a significant 
statistical analysis. 
CULTURE TECHNIC 
The bacteriologic method used was one with which 


we have had long experience and one previously 
described.’ 


A small cotton swab on a curved malleable aluminum wire is 
passed over the base of the tongue into the posterior naso- 
pharynx. The swab is put immediately into a tube of 2 cc. of 
hormone blood broth, and the broth is quickly frozen by placing 
the tube in a vacuum jug containing solidified carbon dioxide. 
The specimens are ordinarily studied within a few hours of the 
time taken, but carefully controlled observations have shown no 
appreciable change in the cultures after having been frozen for 
as long as one month. When studied, the specimen is thawed 
promptly and under uniform conditions by being inserted in a 
water bath at 37 C. After the tube has been thoroughly shaken 
a measured amount of the inoculated broth is spread by an 
L shaped glass rod on blood hormone agar plates. After incu- 
bation for four hours, 0.5 cc. of the blood broth is injected 
intraperitoneally into white mice for a further check on the 
presence of the pneumococcus and other organisms considered 
significant. The blood agar plates are incubated and studied at 
twenty-four and forty-eight hours for the presence and distri- 
bution of organisms. The hemolytic streptococcus in addition to 
its appearance on the original blood agar plate is identified by 
gram stain, by subcultures in blood broth and on blood agar 
pour plates and finally by Lancefield grouping. The pneumo- 
coccus is identified in addition to cultural methods by the 
Neufeld typing. Hemophilus influenzae and the staphylococcus 
are recognized by their cultural and staining characteristics. 
Any other organism isolated through the mouse or present in 
large numbers on the original plate is identified whenever 
possible. 


In the present study we have been particularly inter- 
ested in the presence and number of hemolytic strepto- 
cocci. In each specimen the total bacterial growth was 
graded as to whether it was 4 plus (largely confluent), 
3 plus (innumerable, but mostly discrete colonies), 
2 plus (50 to 300 colonies) or 1 plus (less than 50 
colonies), and the proportion of hemolytic streptococci 
to the total bacterial growth was graded on a roughly 
numerical percentage basis. 


CLINICAL CASES 


Before analyzing the cases for the specific effects 
of therapy, a brief description of the clinical aspects 
of the group of cases as a whole seems important. 
Between April 4, 1944 and July 13, 1944 54 new cases 
were accepted for study. All the subjects were young 
men, hospitalized in the Fort Jay Regional Hospital. 
The smaller proportion of the group was made up of 
men posted at Fort Jay, the larger proportion of 
men stationed or residing in lower Manhattan and sent 
to the hospital by the Army General Dispensary. All 
of the subjects had temperatures of 102 F. or over 
and pronounced local involvement, as already men- 
tioned, but had no evidence of complications. 

Forty-four of the 54 patients had not had their tonsils 
removed and consequently also had acute tonsillitis. 
The 10 patients without tonsils had no complications 
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and the acute phase was comparatively short and mild, 
while among the 44 cases of acute pharyngitis and tonsil- 
litis there were 4 of peritonsillar abscess, 5 of scarlet 
fever, 1 of pneumonia and 1 of scarlet fever complicated 
by acute sinusitis and pneumonia, and 1 in which sub- 
sequently a first attack of rheumatic fever occurred. 

An unexpected feature of the hemolytic streptococcic 
infections was the slight increase or absence of increase 
in total white blood cell count. This occurred in most 
of the severer infections and even in cases of pneumonia 
and empyema and, in view of other reports, is difficult 
to explain. 

BACTERIOLOGIC FINDINGS 


In spite of the rigid clinical criteria used in the 
selection of cases, some occurred in which the cultures 
were negative for hemolytic streptococci. However, 45 
(83.3 per cent) of the 54 cases showed group A strepto- 
cocci, and of these 30 showed an almost pure culture, 
9 showed definitely positive results (10 to 50 per cent 
of the colonies) and 6 showed only a few organisms. 
The 9 negative cases presented other organisms which 
may or may not have been significant. In 3, Hemophilus 
influenzae was the predominant organism, and in 4 the 
pneumococcus was isolated. In each instance the type 
was different, being 3, 4, 6 and 17 respectively. 

Thirty-nine strains of hemolytic streptococci isolated 
from the same number of different individuals were 
typed by the Swift-Wilson-Lancefield precipitin method.* 

Twelve, or 31 per cent, of the thirty-nine strains 
were type 19, 8, or 21 per cent, were type 36, 4 were 
type 3, and there were 2 each of types 1, 5 and 26 and °* 
1 each of types 4, 8, 14, 17 and 30. Only 4 strains 
could not be typed with the anti-M serums available. 
It is interesting that in the group showing hemolytic 
streptococci there were 4 cases of scarlet fever, and 
each of these showed type 3 hemolytic streptococci. 


CONTROL CASES 


For comparison with the penicillin treated patients 
we observed and studied 17 patients not treated with 
penicillin, 11 of whom had sulfadiazine and 6 of whom 
had no specific therapy. These cases were designated 
as controls by a rough method of alternation carried out 
during the early part of the study in order to eliminate 
the pitfalls of clinical selection of cases. 

Fifteen of the 17 “controls” had tonsillitis as well 
as pharyngitis. There were no cases of scarlet fever. 


There were 2 cases of peritonsillar abscess, 1 after six 


and one-half days of sulfadiazine and the other in the 
“no specific therapy” group. Other than the periton- 
sillar abscesses there was no instance of clinical relapse. 
In the 15 uncomplicated cases the febrile period lasted 
from two to six days; however, the average period was 
three days. No differences were detected between the 
clinical courses of the strict controls and those of the 
sulfadiazine treated cases. However, a much larger 
series would be necessary to obtain information on the 
differences in the incidence of complications. 
Bacteriologically, the cases were studied by frequent 
nasopharyngeal cultures made over periods lasting from 
seven to eighteen days. In 5 of the 6 cases in which 
no specific therapy was given, the initial culture showed 
many hemolytic streptococci, and this persisted through- 
out the acute illness. In 1 case the culture was negative 
on the eleventh day, and in 3 others it was still positive 
on the thirteenth, fifteenth and eighteenth days respec- 
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tively. In 1 instance, with only a few hemolytic strep- 
tococci in the initial specimen, it was negative on the 
second day, slightly positive on the fifth day, negative 
on the seventh day and slightly positive on the ninth 
day. The sulfadiazine treated cases showed a pattern 
which we have already described." During the course 
of therapy the hemolytic streptococci (as well as the 
total organisms) in the nasopharynx are reduced in 
number, but only in 1 of the 8 cases of this series show- 
ing many hemolytic streptococci in the initial culture 
did these organisms disappear, and in all cases they 
returned with the discontinuation of sulfadiazine. Only 
2 of the entire group of seventeen patients had negative 
cultures in the twenty-four hour specimen. Both of 
these showed a few colonies on the control plate and in 
broth, the following culture becoming positive. The 
final culture (made in seven to eighteen days from the 
onset) was positive in all but 3 of the cases, and these 
showed few hemolytic streptococci in the beginning. 
Examples of the clinical course and bacteriologic find- 
ings following no specific therapy and following sulta- 
diazine are shown in charts 1 and 2. 


[oaTe 8/16 | 5/17 | $/16 | 5/19 | 5/20] 5/21 5/23 5/25 | 5/26 | $/27| 5/26 | 5/20 
o 4 6 8 10 i 


2198141981412 81412 841412814128! 412814 13701412801 hl 


4) 


L «| | 


Chart 1 (control case).—Clinical course and results of nasopharyngeal 
culture in uncomplicated pharyngitis-tonsillitis treated symptomatically 
but without specific therapy. 


EFFECTS OF PENICILLIN 

For our first trial of penicillin it was decided to use 
a dosage of 15,000 units intramuscularly every four 
hours, continuing the therapy for approximately three 
days, a period roughly corresponding to that during 
which sulfadiazine ordinarly was given. 

After treatment of a very few cases it became evident 
that there was a striking immediate clinical response 
to penicillin. In eight to twelve hours after the first 
injection improvement in the patient’s condition usually 
was noticed. In twenty-four hours, as a rule, the patient 
was free from symptoms and usually had a normal 
temperature. The rapid retrogressioy in the pharyn- 
geal involvement was the most amazing feature of the 
study. Usually by thirty-six hours the exudate, swell- 
ing and redness had entirely disappeared and_ the 
pharynx appeared normal. The bacteriologic change 
also was impressive. In twenty-four hours either very 
few or no hemolytic streptococci were cultured from the 
nasopharynx, and in forty-eight hours a negative culture 
was the rule. 
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These results were impressive, but we soon dis- 
covered that this was not the entire story. Of 9° 
patients who received penicillin for ‘the three to four 
day period 4 showed both a bacteriologic and a clinical 
relapse which was almost as spectacular as the initial 
response. In these cases, twenty-four hours after peni- 
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Chart 2.—Sulfadiazine Clinical course and results of naso- 
pharyngeal culture in uncomplicated pharyngitis-tonsillitis treated with 
full dosage of sulfadiazine. The hemolytic streptococci in the nasopharynx 
were suppressed but not eliminated. 


cillin was stopped. a few hemolytic streptococci were 
found in the nasopharynx. Forty-eight hours later they 
were present in large numbers and concomitantly a 
return of the pharyngeal swelling, redness and exudate 
occurred. In 2 instances the recurrent signs and symp- 
toms were as pronounced as at the onset. Charts 3 
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Chart 3.—Penicillin therapy for sixty-four hours: Clinical course and 
bacteriologic in tonsillitis treated with penicillin for 
sixty-four hours. In the twenty-four hour culture hemolytic streptococci 
were not found on the blood agar plate but were isolated by mouse inocu- 
lation. The three day culture was entirely negative. Forty-eight hours 
after discontinuing penicillin there was a recurrence of signs followed 
by fever and a reappearance of hemolytic streptococci in large numbers 
in the cultures. 


and 4 show the clinical courses and bacteriologic results 
in 2 of the patients having relapses following the dis- 
continuation of penicillin, 1 having been treated for 
sixty-four hours and the other for ninety-two hours. 
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Five of the 9 patients receiving the three to four 
‘day penicillin therapy had no clinical recurrence, and 
it is interesting that in none of these did the nasopharyn- 
geal cultures show a return of the hemolytic strepto- 
coccus. These five good responses were by patients 
with tonsillitis as well as pharyngitis, and one was 
associated with severe scarlet fever. 
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Chart 4.—-Penicillin therapy for ninety-two hours: Clinical course and 


hacteriologic findings in pharyngitis- tonsillitis treated with penicillin for 
ninety-two hours. The nasopharyngeal culture, which before penicillin 
showed a heavy growth of almost purely ytic streptococcus, after 
twenty-four hours showed only a few colonies (less than 50) and no 
hemolytic streptococci, Twenty-four hours after discontinuing —— 
hemolytic streptococci were isolated by mouse inoculation and on late 
cultures were present in almost pure culture. Simultaneously a mild 
clinical relapse occurre The patient was discharged on the thirteenth 
day of illness, the culture on the preceding day continuing to show 
hemolytic streptococci. Three weeks after discharge the patient returned 
with a severe first attack of rheumatic fever. 
culture on this admission showed no hemolytic streptococci 


The initial response followed by a high rate of recur- 
rence suggested to us that’ penicillin, perhaps while 
temporarily controlling the infection, interfered with the 
normal development of immunity. Therefore we decided 
to try using penicillin for a shorter period, believing 
that in this way there might be no interference with 
the natural spontaneous immunization and at the same 
time a favorable modification of the clinical course. 

Nine patients were given penicillin for a twenty-four 
hour period, 6 receiving 150,000 units total dosage ; 
3 received 100,000 units, together with routine sulfadia- 
zine therapy. In each group there was | case of acute 
peritonsillar abscess. While the twenty-four hour naso- 
pharyngeal cultures were negative on all except 1 of 
the patients, the hemolytic streptococci regularly 
returned in all except 1 case. The clinical course and 
hacteriologic results in a patient given 150,000 units 
of penicillin are given in chart 5. This shows also the 
effect of penicillin on a patient with peritonsillar abscess. 

Because the clinical and bacteriologic results had not 
been at all striking following a twenty-four hour course 
of penicillin, it was decided to investigate the response 
to penicillin in the dosage of 15,000 units every four 
hours, extending the course of therapy to six days. Ten 
cases are included in this group, and the results are 
uniformly favorable, except in 1 instance. Nine showed 
no signs nor symptoms, and all of the cultures were 
negative after thirty-six hours of therapy. When peni- 
cillin was discontinued after six days, the cultures 
apparently remained negative for hemolytic streptococci 
and there was no return of symptoms and no later 
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development of any complication. An example of this 
clinical and bacteriologic response to penicillin is shown 
in chart 6. 

The course of the 1 exceptional case (chart 7) in 
this group is most instructive: 


W. F., aged 22 years, was admitted to the hospital on May 
28, 1944, having had nasal congestion and slight malaise for 
thirty-six hours. On May 29 his temperature rose to 103.8 F. 
and he complained of severe sore throat and difficulty in swal- 
lowing and breathing. The pharynx was much injected and 
edematous; the tonsils were large, cryptic and spotted with 
exudate; the cervical nodes were slightly enlarged and tender. 
The remainder of the examination was negative. There was no 
rash. The white blood cell count was 31,600, with 92 per cent 
neutrophils, 7 per cent lymphocytes and 1 per cent monocytes. 
Urinalysis was negative. 

Penicillin, 15,000 units intramuscularly every four hours, was 
started about twenty hours after the onset of acute symptoms 
and was continued for six days (540,000 units). Shortly after 
penicillin was started the patient developed a pronounced scar- 
latinal rash, which disappeared in about thirty-six hours. The 
nasopharyngeal culture made at the start of therapy showed a 
heavy growth of colonies, 50 per cent of which were group A: 
hemolytic streptococci identified as type 3 (Lancefield). Twenty- 
four hours after penicillin was started the culture was negative 
for hemolytic streptococci and remained negative throughout the 
course of therapy. Twenty-four hours after penicillin was dis- 
continued the culture showed hemolytic streptococci by mouse 
inoculation and following this, in cultures, they appeared in 
increasing numbers. With the return of the hemolytic strepto- 
cocci, first acute purulent sinusitis and then acute pneumonia 
developed. These conditions were confirmed by x-ray exami- 
nations. The patient’s condition was not critical at the time 
of the complications; consequently penicillin therapy was not 
resumed. 

COMMENT 

This study, like many other scientific investigations, 
answers a few questions but poses many more. We have 
evidence that penicillin, if given over a sufficient period 
of time, will shorten and alleviate the acute symptoms 
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Chart for twenty-four hours: Clinical course 
and results of nas ryngeal culture in pharyn itis-tonsillitis treated 
with penicillin ( 150.0 000 units) during first twenty-four hours of illness. 
For forty-eight hours the clinical course was satis actory, we. twenty-four 
hour culture showing no hemolytic streptococci. However, a severe 
abscess (left) developed by the day disappeared 
compecey ¢ nat a four day course of penicillin therapy. The patient 
was dischar ut returned eight days later with a recurrence of the 
- st peritnsllay abscess. This was drained and in three days was fol- 

hy a severe right peritonsillag abscess, which was treated also by 
and drainage. 


of hemolytic streptococcic pharyngitis-tonsillitis. There 
is some indication that complications of this disease can 
be prevented and effectively treated. Our most striking 
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observation is the effect of penicillin on the hemolytic 
streptococcus in the nasopharynx. What causes it to 
disappear? Is it the bacteriostatic action of penicillin? 
What role is played by the body’s immune mechanism? 
Is there a possibility of eradicating completely the hemo- 
lytic streptococcus from the body? If so, what effect 
might this have on the course of the disease and on 
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Chart 6.—Penicillin therapy for six days: Clinical course and bac- 
teriologic findings in pharyngitis-tonsillitis treated with penicillin for 
six days. Treatment was started twenty-four hours after onset, wane 
temperature had risen to 104 F. with the swelling and odunen of the phar 
and tonsils becoming extreme. The clinical response was rapid. 4 
hemolytic streptococci disappeared from the nasopharynx sind had not 
returned seven days after penicillin was discontinued. 


the occurrence of rheumatic fever or glomerulonephritis ¢ 
From this preliminary study we do not presume to have 
the answers to all these questions. 

On the basis of bacteriologic findings, the 54 cases 
of the study may be divided into three groups. First is 
a group of 9 cases in which no hemolytic streptococci 
were found in the cultures. 
four nasopharyngeal cultures were taken, in 1 eleven 
cultures, and all were negative. In several instances 
the pharynx, the exudate and the tonsillar crypts were 
cultured in addition to the nasopharynx but still no 
hemolytic streptococci were found. It is true that 6 of 
these patients received penicillin, and on the basis of 
our observations this may explain some of the subse- 
quent negative findings. Clinically these patients were 
in no way distinct, and the local conditions were so 
pronounced that it has been difficult to explain the 
negative cultures. The pneumococci or Hemophilus 
influenzae isolated in these cultures may have produced 
the disease, but this does not seem likely because of 
the nature of the infection. 

In a recent report on endemic exudative pharyngitis 
and tonsillitis *® in which the mild as well as the severe 
infections were studied, only 25 per cent showed beta- 
hemolytic streptococci in the pharyngeal culture and also 
exhibited a rise in titer of streptococcus antibodies dur- 
ing convalescence. 

The second group includes 7 cases in which the 
findings were “slightly” positive. In 3 of these no 
colonies were identified on the plates but the group A 
streptococcus was obtained by mouse inoculation. In 
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these cases we were not convinced that the organism 
isolated was the causative agent of the disease. Anti- 
streptolysin titers of the blood may give an answer to 
this problem. 

Finally, 38 cases showed many colonies of hemolytic 
streptococci and in 30 of these it was found in almost 
pure culture. In these cases there seemed little question 
about the etiology and in these penicillin showed its most 
striking -effect. A most convincing demonstration of 
the efficacy of penicillin is to contrast the twenty-four 
hour culture of a treated patient with the initial culture 
when this has shown a heavy growth of hemolytic 
streptococci. Of 25 such cases 21 were negative, 3 
were “slightly” positive and in only 1 was the blood plate 
of the twenty-four hour culture “appreciably” positive. 

A uniformity and consistency in the bacteriologic 
patterns was obtained throughout the study, The naso- 
pharyngeal culture was found preferable to the pharyn- 
geal culture, particularly because the plates were less 
contaminated with mouth organisms. The nasopharyn- 
geal specimen must be procured by a person experienced 
in this procedure, and all steps of the laboratory routine 
must have the constant attention of an experienced 
bacteriologist. The determination is not presented as 
strictly quantitative but as roughly quantitative and. 
used this way, the end points are accurate. Many 
determinations have been made on the same specimen 
and a few checks on the same patient and only the 
expected slight discrepancies have been found. Further- 
more, each case, treated or control, shows a pattern 
in the serial cultures and these have shown a well defined 
uniformity. Again, following the discontinuation oi 
penicillin in cases in which the hemolytic streptococci 
return to the nasopharynx, the serial cultures follow a 
pattern. A few organisms may be found twenty-four 
hours later; a heavy growth does not occur for forty- 
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Chart 7.--Penicillin therapy for six days: Clinical course and _ bac- 
terse ic findings in pharyngitis-tonsillitis and scarlet fever treated with 
penicillin for six days. Following discontinuation of penicillin, hemolytic 
streptococci returned to the nasopharynx, and hemolytic streptococcus 
sinusitis and pneumonia developed subsequently. 


eight to seventy-two hours. In our study the con- 
sistency of these changes was impressive. 

Our observations show that the frequency with which 
hemolytic streptococci return to the nasopharynx is 
dependent on the duration of penicillin therapy. While 
7 of 9 patients treated for twenty-four hours showed 
a return of hemolytic streptococci, 4 of 9 treated three 
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to four days became positive, and in only 1 of 10 given 
penicillin for six days were the cultures again positive. 
The 4 clinical relapses of pharyngitis-tonsillitis, 2 peri- 
tonsillar abscesses and 2 post-tonsillitis hemolytic strep- 
tococcic pneumonias occurring in the penicillin treated 
cases all followed a return of hemolytic streptococci in 
large numbers to the nasopharynx. On the contrary, 
15 patients with negative cultures following the cessa- 
tion of penicillin had no complications. Taking the 
group as a whole, complications developed when the 
cultures were “strongly” positive and did not occur with 
negative cultures. These findings afford evidence that 
serial nasopharyngeal cultures can be a guide to prog- 
‘nosis and to penicillin therapy. 

The occurrence of clinical relapse in 4 of the 9 patients 
who had received penicillin over a three to four day 
period deserves particularly careful consideration. There 
was no similar case among the control or sulfadiazine 
treated patients or among those who had penicillin for 
a single day. On the other hand, in no instance did 
a relapse or complication develop during the time the 
penicillin was being administered. Several times during 
the past winter we have observed post-tonsillitis hemo- 
lytic streptococcic pneumonia and empyema develop in 
the face of adequate sulfadiazine therapy, and there have 
been a number of similar instances of peritonsillar 
abscess which occurred while sulfonamides were admin- 
istered. These observations demonstrate the greater 
efficacy of penicillin against the hemolytic streptococcus. 
The effect may be so great that one can speculate that 
the natural immune response may be interfered with 
and that it is necessary either to eradicate the hemolytic 
streptococcus or to allow more than the usual time for 
the development of a protective immunity. 

Much immunologic investigation remains to be done 
in connection with the use of penicillin in this disease. 
It is of practical value to appreciate the greater effective- 
ness of penicillin and that it should be used without 
delay in any serious, progressive hemolytic streptococcic 
infection. 

SUMMARY AND CONCLUSIONS 

1. Fifty-four patients with severe acute pharyngitis- 
tonsillitis were studied clinically and bacteriologically. 
Forty-five of these had cultures positive for group A 

(Lancefield) hemolytic streptococci and were suitable 
for making a comparison of different therapeutic mea- 
sures. 

2. In 28 of the 45 positive cases, penicillin was given 
intramuscularly in a dosage of 15,000 units every four 
hours over periods varying from twenty-four hours to 
six days; sulfadiazine was given in 11 cases and no 
specific therapy in 6. 

3. Penicillin was found to exert a pronounced effect 
on the number of hemolytic streptococci in the naso- 
pharynx. The culture made twenty-four hours after 
the start of penicillin was almost always negative, and 
the serial cultures during the course of therapy remained 
negative. When penicillin was discontinued, hemolytic 
streptococci tended to return gradually to the naso- 
pharynx. The frequency of their reappearance in our 
cases was inversely proportional to the length of time 
the drug was administered. 

4. In 19 patients treated with penicillin for sixty- -four 
hours or more symptomatic relief commenced in eight 
to twelve hours after the beginning of therapy and was 
complete in twenty-four to thirty-six hours. However, 
clinical relapse of the pharyngitis-tonsillitis occurred in 
4 of the 9 patients treated for less than four days but 
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in none of the 10 treated for six days. One patient 
treated with penicillin for six days subsequently devel- 
oped acute hemolytic streptococcic sinusitis and pneu- 
monia. Throughout the study relapses and complica- 
tions always were associated with the presence or reap- 
pearance of hemolytic streptococci in the nasopharynx. 
5. This study reveals further evidence of the high 
antihemolytic streptococcic action of penicillin and 
emphasizes its value in dangerous hemolytic strepto- 
coccic infections. Penicillin in minor hemolytic strep- 
tococcic infections may be beneficial, but further 
investigation will be required to ascertain its exact 
indications and contraindications in these conditions. 


NATIONAL HEALTH BASED ON 
LOCAL HEALTH UNITS 


HAVEN EMERSON, M.D. 
_ AND 
REGINALD M. ATWATER, M.D. 
NEW YORK 


It is almost two years to a day since the House of 
Delegates of the American Medical Association resolved 
“That the Trustees be urged to use all appropirate 
resources and influences of the Association to the end 
that, at the earliest possible date, complete coverage of 
the national area and population by local full time 
modern health services be achieved.” 

Resolutions of identical intent were passed by the 
American Public Health Association in October 1942 
and by the Conference of State and Provincial Health 
Authorities of North America in March 1944. Since 
the creation in August 1942 of a Committee on Local 
Health Units of the American Public Health Associa- 
tion, considerable progress has been made in assembling 
pertinent facts and in obtaining consideration and sup- 
port from state health officers for a pattern of local 
health services which gives promise of a reasonable 
satisfaction of the resolution as soon as medical, nursing 
and engineering personnel can be returned from the 
military to the civil needs of our people. 

A progress report of the committee was published 
in the April 1943 issue of the American Journal of 
Public Health in which will be found the description 
of the existing inadequacy of local health services in 
continental United States and provisional suggestions 
for 1,127 local health jurisdictions to cover all the states, 
such units to be of single or several counties, city-county 
or districts, the latter including parts of one or more 
counties. 

After correspondence and personal conference with 
the health officers of thirty of the states it was found, 
after adding a few districts in some states and con- 
solidating areas in other states on the recommendation 
of the respective state health officers, that 8&2 local 
units were agreed on, the same number for these thirty 
states as originally suggested by the committee, although 
not in all instances the same number in each state as 
originally proposed. 

It appeared then that the basic proposals as to size 
of area and population and in respect to necessary 
medical and associated personnel for such local health 
units were acceptable at least in principle to those officers 
of state government whose attitude toward the complete 
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coverage of their states with local health services would 
be a determining factor in further progress. 

At the present writing agreement as to the desir- 
ability of such local health units and agreement as to 
number and boundaries in the respective states has 
been received from forty-two of the states. 

Until further consideration with the health officers 
of the other six states has adjusted pending differences 
-of opinion as to details of size and number of the local 
health units suggested by the committee, a definitive 
number of units for all forty-eight states cannot be 
presented, but it would appear that approximately 1,197 
such local units will be sufficient, economical and efficient 
for the needs of the nation. 

The next step would appear to be the listing of 
existing full and part time personnel now employed 
in local hcalth services in each of the proposed units 
and of the salary and total costs of maintaining such 
facilities as now exist, supplemented by a description 
in sim#ar detail of the desirable personnel and estimated 
costs of a balanced and adequate modern health service 
under a trained full time medical officer of health. 

Information of this kind is being obtaitted from fed- 
eral, state and local sources and will be. presented in 
a report of the committee to be published. early in 1945 
in such form as to be easily understood by officers of 
local and state government and by voluntary citizen 
organizations, and local and state medical societies. 

From studies made available to the committee through 
the courtesy of the U. S. Public Health Service, it 
appears that existing laws in thirty of the states make 
possible by one procedure or another the creation of 
such loeal health units as we are considering, but few 
if any state statutes cover each of the essentials of per- 
missive legislation required. 

A special committee of the National Cdisheretice of 
Commissioners on Uniform State Laws is now prepar- 
ing a draft of such- legislation as would be desirable 
generally among the states to provide the necessary 
authority for creation of such districts as are proposed, 
and to safeguard the qualifications of professional and 
other personnel, to secure tenure of office during com- 
petent behavior, and to permit or require the raising of 
tax monies sufficient to support such local health depart- 
ments. 

It is expected that state and county medical societies 
will inform themselves as to the local units of health 
service approved by the state health officer, familiarize 
themselves with the need for enabling legislation, if 
any, support such appropriate laws as are before their 
legislature for this purpose, and share with other influ- 
ential bodies of public opinion and action that are inter- 
ested in achieving adequate modern local health service 
under full time professionally expert medical direction. 
Up to the present time the strongest favorable influences 
appear to be those of farm families and organizations 
representing them, and the agricultural colleges of state 
universities. No opposing interests have developed, 
unless we consider in some states a passive resistance 
to change by the large numbers of part time lay and 
medical health officers of villages and towns, to replace 
whose services by those of trained public health per- 
sonnel is one of the major objects of the proposed units. 
Only at real sacrifice of time and money can a busy 
medical practitioner in his spare time serve the indis- 
pensable purposes of public health officer. 

There are not less than 38,000 units of local govern- 


ment in the United States and there are apparently 
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about 10,000 communities of small size and small 
resources whose only representative of health service is 
a layman appointed or elected to other office and serving 
ex officio, without any special qualification for his duties. 

It has been said on good authority that, at the present 
rate of progress in developing full time county health 
services for the 3,070 counties of our states, it will take 
more than a: hundred years to cover our nation with 
such local health services. Many counties are too poor 
in population and resources to maintain a good single 
county health department. 

The resolutions referred to and the apparent accep- 
tance of the principle of units of local health service 
as presented by the committee of the American Public 
Health Association seem to demand progress more swift 
and practical. 

With local units of government of the size and char- 
acter proposed, each provided with medically trained 
and professionally expert leadership through full time 
health officers, assisted by public health nurses in the 
ratio of 1 to each 5,000 of population, with at least one 
public health engineer and suitable numbers of field 
sanitarians, and with appropriate clerical personnel, the 
state departments of health will be able to develop to 
a higher grade their own proper supervisory consultant, 
advisory and central staff functions, on a statewide 
basis, and the federal health services can concentrate 
on interstate and international public health matters, for 
which they are well qualified. 

The two sources of most powerful potential influence 
for the establishment of Competent local health services 
for all the people of our nation, in addition to the 
support of the body of professionally interested workers 
in existing civil health departments, are the members 
of the American Medical Association through their 
county, district and state or national organizations, and 
the lay and professional members and supporters of 
local, state and national volunteer health agencies, such 
as are included within the National Health Council. 
While the original or inciting resolution, initiated by 
this section, has been followed by sympathetic action 
in the House of Delegates and by appropriate editorial 
support in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, no overt action to make the influence of 
the American Medical Association effectively felt pub- 
licly has been reported from the Trustees. Nor has 
any state medical society accepted the opportunity of 
exercising its influence for national health by organ- 
izing the favorable opinion of its members through 
standing or special committees with respect to the num- 
ber, boundaries and services of local health for its state. 

Public health services at the local level are to a 
great extent of a personal nature, directly related to the 
private practitioner of medicine and to his patients. 
These services are best provided where the local com- 
munities served are well informed about and prepared 
to take their share in the support of health functions 
through their elected officers of local government. 

A medical officer of health is today as much a special- 
ist in the application of the medical sciences for public 
protection against disease as any of the clinical special- 
ists in medicine and surgery are specialists in their 
respective fields. 

Professional graduate education and practical experi- 
ence training for the administrative and leadership 
responsibilities of a medical officer of health are in the 
main as exacting, time consuming and expensive as are 
similar preparation for a career in most of the clinical 
specialties. 
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Rarely can a community or a group of neighboring 
communities with less than about 50,000 population in 
one or more counties support a qualified medical officer 
of health and the necessary associated personnel. 

It is in the best interests of national health and the 
best interests of the medica! profession that local units 
of government be authorized and organized to provide 
good health services under medical leadership. 

The facts are at hand on which sound policies can 
be based. An acceptable pattern for local health ser- 
vices has been favorably received by the public health 
professions. Active systematic, sustained support of 
the American Medical Association, such as was given 
over a period of thirty years on behalf of model vital 
statistics laws and their enforcement, is now needed to 
bring about the achievement so well and unanimously 
voiced by the House of Delegates two years ago. 

600 West 168th Street.. 


ABSTRACT OF DISCUSSION 


Dr. Ricnarp F. Boyp, Springfield, Ifl.: It is generally 
recognized that in order to experience a satisfactory increase in 
the number of full time adequately staffed county and multiple 
county health departments several factors are involved. First 
of all there must be legislation permitting the establishment and 
maintenance of such health departments. In Illinois such a 
statute was enacted in 1943. This law was carefully prepared 
after consultation with leaders in the public health field and 
appears to be quite adequate to meet this need. The interest 
and active support of professional groups is also a necessity if 
a satisfactory growth of local health service is to develop. This 
interest has been evidenced in Illinois by the strong support of 
the state medical, dental and public health associations at the 
time at which the legislation mentioned was obtained. There 
is every indication that this support will be enjoyed by the 
county and multiple county health departments when they come 
into existence, since representation of the medical and dental 
groups on local boards of health is provided by law. Interest 
of the populace in general is also necessary to the growth of 
local health departments. This interest has been manifested by 
the organization of a statewide public health committee in 
Illinois for the purpose of promoting better public health ser- 
vices and by the endorsement of the county health law by many 
statewide organizations. There must be also a definite plan of 
development, as outlined by Drs. Emerson and Atwater. A plan 
for the establishment of twenty-seven single county and thirty- 
two multiple county health departments was submitted to and 
approved by the Committee on Local Health Units of the 
American Public Health Association, to which reference was 
made by the authors of this paper. This plan is now in the 
process of implementation by the Illinois Department of Public 
Health assisted by the aforementioned professional and lay 
groups. Three county health departments have been established 
under the new county health law. Two of these counties were 
previously organized on a war emergency basis, while the third 
has had no prior experience with local health work as carried 
on by county health departments. Having met the criteria as 
outlined, and judging from the action of these counties in estab- 
lishing health departments under the provisions of the new law, 
it is believed that we may expect a satisfactory growth of 
adequately staffed county and multiple county health departments 
during the next several years, resulting both from the reorgani- 
zation of existing health departments established on a war emer- 
gency basis as well as the establishment of health departments 
in previously unorganized counties. 

Dr. Fet1x J. Unperwoop, Jackson, Miss.: In my state, of 
the eighty-two counties sixty-five have full time county and 
district health departments; but for the war, all eighty-two 
would have been organized by this time, I am sure. Mississippi 
is a small, poor state but a state that is tremendously interested 
in public health. When I was a county health officer a number 
of years ago in a county with a population of less than 40,000, 
I observed how the city health officer of the principai town, 
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the county seat, with a population of only 5,000, and the county 
health officers were wont to pass the buck from one to the 
other. Too frequently when I was approached about a problem 
within the confines of the city I would say “This is within the 
city limits, you see, so you should see Dr. So and So about 
that” (the city health officer). Then the city health officer 
would say “After all, Aberdeen is in the county, and the county 
is over all, therefore the county health officer should attend to 
this.” And most of the.time the matter wasn’t attended to 
without a lot of passing of the problem back and forth. I am 
glad to see that condition corrected to a great extent, and, 
having one department responsible for carrying on the health 
work in the area, one can place responsibility. I am glad to 
see so much duplication of effort and overlapping being done 
away with, as it will be more and more as this plan is developed 
to perfection. We are dropping a lot of politics too as we go 
along. That has been the bane of our existence in the past, 
but it is less and less so as the years pass. Think of the 
attitude of Congress toward public health today as shown by 
appropriations for public health purposes! Think of the attitude 
shown by the several state legislatures by their being willing, 
sometimes quite willing and anxious, to make proper appropria- 
tions for the furtherance of public health work! Think of the 
county boards of supervisors and the mayors and councilmen of 
our cities! Never before have we seen such a manifestation of 
confidence and belief in public health in this country. It is up 
to us. I believe we are meeting the challenge quite well. I 
think we are on the eve of the greatest public health develop- 
ment in this country that we have ever seen, and that will 
come in postwar days when personnel can be had. There will 
be no further trouble about money and less trouble about politics, 
I think. 

Dr. Gutpert Pierre, S. D.: We in South Dakota 
are in the embryonic stage just now. Only within the last few 
months have we even formulated a plan and sent it in to be 
considered. I wasn’t very strongly sold on it at the start. I 
had been a surgeon for a number of years, and when I came 
into public health I didn’t know much about it. But it is a 
tremendous problem, and in a state like South Dakota, where 
right now we are facing a situation of shifting population, we 
have new areas which have grown up around war industries 
and we don’t know whether they are going to be permanent or 
not. So we cannot predicate plans definitely until we know for 
sure; however, we are doing the best we can and we have sent 
our plan in, dividing the state up into fifteen districts. We have 
now only two full time health units in the state, one a county 
unit in the eastern, well populated part of the state, and another 
in the Black Hills area, both working well and serving as 
splendid models for the future. This winter, when our state 
legislature meets, I hope to be able to go before it with enough 
information to show it the value of this sort of thing and get 
enough support so that then with the help that we shall get 
from the federal government we shall be able to do something. 

Dr. James R. Scott, Santa Fe, N. M.: I think New Mexico 
was one of the first states that developed the system of district 
health. We have been operating since 1935. I was glad to 
hear from Drs. Emerson and Atwater’s paper that they are 
going ahead to develop legislation making permissible the estab- 
lishment of these district health offices. If Drs. Emerson and 
Atwater want to learn several mistakes to avoid, I can supply 
them with several that made possible the district health work 
in New Mexico. We are handicapped by being about the fifth 
largest state in the Union in extent of mileage, and we have 
ten districts. Our population is widely scattered except for a 
few centers of population. It is essentially a rural state. I do 
not know whether Mississippi is poorer than New Mexico, or 
vice versa. We also are financially embarrassed. We expect, 
perhaps in the legislature which meets in January, to attempt 
to revise the public health act, known there as the District 
Health Act. The main feature of our work is that we are 
extending certain types of public health endeavor to a much 
larger percentage of the population than was true under the old 
county setup; however, we are not doing anywhere nearly a 
complete job. When you consider that one district health officer 
in New Mexico has a territory in geographic extent which is 
equal to the entire New England states omitting Maine, you 
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can see that we made some mistakes in setting up our districts 
and they, unfortunately, were embodied in the District Health 
Act, and to unscramble that act will take action of the legis- 
lature. 

Dr. Josern W. Mountin, Washington, D. C.: Failure on 
the part of local governments to function effectively in service 
fields is not due to lack of appreciation of human needs; rather 
it may be attributed to defects that are inherent in the structure 
of local government. If a unit of government is to render the 
comprehensive kind of service that makes up a suitable public 
health program, it must possess certain attributes. First of all 
such a unit must have a statutory basis for its existence, includ- 
ing powers of taxation and law enforcement, and it must have 
authority to operate essential facilities and services. Second, 
the size of the population and of the tax resources must be 
sufficient to assure economical operation and stability of financial 
support. In the continental United States there are some 38,350 
units of local government, exclusive of school and improvement 
districts. They range in population from a dozen or so inhabi- 
tants to several million. More than 20 per cent of the country 
have less than 10,000 inhabitants. Obviously the smaller politi- 
cal units do not constitute suitable health jurisdictions. If health 
services are to be administered locally, and I believe it is quite 
generally agreed that this for the most part is desirable, the 
question of formirig suitable administrative units must be faced 
frankly, and I might even say heroically. Appropriate com- 
binations of preexisting political units may be the answer to the 
problem, but if this arrangement does not prove feasible some 
other scheme must be devised. I think the Committee on Local 
Health Units under the chairmanship of Dr. Emerson has done 
a masterly job. The committee has mapped the entire country 
into logical health jurisdictions and secured almost complete 
agreement on the part of state health officers. The more diffi- 
cult job still remains of making these theoretically desirable dis- 
tricts political realities. Until this has been accomplished we 
shall not have a firm foundation on which to build a suitable 
local framework for carrying the expanding program of public 
health. 

Dr. Recinatp M. Atwater, New York: Dr. Underwood of 
Mississippi, who is president of the American Public Health 
Association, has spoken of the complete coverage in public 
health which Mississippi enjoys. Let me point out that one of 
the reasons for this complete coverage grows out of the close 
linkage between the state medical society and the Mississippi 
State Department of Health. It would be a splendid arrange- 
ment if each state medical society took the initiative with its 
state health department to see to it that each state had a com- 
prehensive plan for complete coverage. This would be in line 
with the resolution of the American Medical Association. 
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Public Health in Korea.—Public Health is under the direc- 
tion of the sanitary section of the police bureau of the govern- 
ment general. Plans are made in the office of the government 
general and proceed through provincial and county officials to 
the local police. A civilian health officer and two assistants 
usually are assigned to each of the thirteen provinces. One physi- 
cian or more and a number of nurses are stationed at each pro- 
vincial hospital, however, and work that is not handled by the 
local police and police physicians is carried on by this pro- 
vincial health staff. The officially defined duties of the provin- 
cial health staff, working with the police, include arrangements 
for clinical tours by provincial hospital physicians, quarantine 
inspection at all ports, inspection of water, food and drugs, con- 
trol of epidemic and endemic diseases, inauguration of measures 
for the control of opium and leprosy, and veterinary problems. 
In practice, although regular tours by the full time provincial 
physicians actually are carried out at intervals through the year, 
the great majority of contacts with the masses of the population 
are made by police physicians. These physicians receive a small 
monthly salary for part time official services and are allowed 
to carry on a private practice at the same time. Usually the 
police physicians are found only in what respond to county seats. 
Practically all physicians engaged in public health work in 
Korea are Japanese.—Simmons, James S., and others: Global 
Epidemiology, Philadelphia, J. P. Lippincott Company, 1944. 
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THE TREATMENT OF PREMENSTRUAL 
DISTRESS, WITH SPECIAL CONSID- 
ERATION OF THE ANDROGENS 


S. CHARLES FREED, 
SAN FRANCISCO 


M.D. 


Relatively little attention has been paid by most 
physicians to the distress that many women undergo 
during the premenstrual period which usually disappears 
with the onset of menses. The disturbance at this time 
of the ovarian cycle has been termed premenstrual ten- 
sion. The symptoms arising here are varied in character 
and in intensity and occur in various combinations, the 
most common complaints being nervousness, irritability, 
depression, emotional instability, headache, nausea and 
a feeling of tenseness. The most common signs are 
bloating of the abdomen and subcutaneous edema. In 
addition, patients may complain of a feeling of tightness 
of the skin, pruritus and swelling of the vulva and 
gastrointestinal disturbances such as vomiting, diarrhea 
or cramps. Occasionally one encounters bizarre mani- 
festations’ such as premenstrual coma, convulsions, 
nymphomania and arthritic and neuritic pains. There 
is often observed, however, an aggravation of conditions 
which have little relation to ovarian function, such as 
asthma and hay fever, dermatologic lesions and quite 
commonly psychiatric difficulties. Apparently it is only 
when these symptoms produce extreme suffering that 
the physician is confronted with them, and it is often 
the psychiatrist who is first consulted. It is quite pos- 
sible that the reason for this general unawareness for 
such changes is the acceptance by the woman herself 
that these disturbances are the normal part of a woman’s 
fate and thus she makes little effort to seek relief unless 
they are severe, 

Frank * was first to call particular attention to the 
syndrome of premenstrual tension. Israel? reported a 
number of cases of this disturbance, and the reader is 
referred to his article for a detailed description of typical 
cases. Greenhill and Freed * pointed out the widespread 
occurrence of less intense degrees of this condition, 
which they designated as premenstrual distress. They 
postulated that there is a common etiologic factor for 
the two conditions, the difference between the two being 
quantitative. They maintained that these different and 
often unusual reactions result from a single metabolic 
change, namely the retention of sodium by the tissues 
induced by the sex steroids operating during the pre- 
menstrual phase. This retention of sodium is asso- 
ciated with an increase in extracellular fluid, so that 
the swelling of the various tissues gives rise to the 
respective symptoms. Thus, edema of the intestine 
induces nausea, of the brain migraine and other neuro- 
logic symptoms, and so on. This concept is supported 
by the work of Thorn and others* on water balance 
studies during the menstrual cycle and the success in 
treating patients with premenstrual tension by ammo- 
nium chloride,* which reduces the amount of sodium 
retention and extracellular fluid of the tissues. 


From the Department of Medicine, Mount Zion Hospital 

Supplies of testosterone (Neo-Hombreol) and methyl testos- 
terone (Neo-Hombreol [M]) were furnished by Roche-Organon, Inc., 
through ~~. courtes of Dr. L Pi 
, R. The Hormonal Causes of Premenstrual Tension, 
Arch, sauce & Psychiat. 26: 1053 (Nov.) 1943 

2. Israel, S. L.: Premenstrual Tension, J. "A. M. A. 110: 1721 


(May 21) 1938. 

3. Greenhill, J. P., and Freed, S. C.: The Electr at Fa of 
Premenstrual Distress, J. A. M. A. 117: 504 (Aug. 16) 1 

4. rn, W.; Nelson , K. R., and Thorn, D. W.: ee 
Mec wy) of Edema Associated with Menstruation, Endocrinology 22: 
155 (Feb.) 1938 
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In my experience about 40 per cent of normal men- 
struating women suffer a considerable amount of dis- 
tress during their premenstrual period. The disability of 
most of these women during this period is moderate 
and obviously affects chiefly their intimate social 
contacts. Nevertheless the subjective disturbances 
undoubtedly lead to inefficiency and a decrease in ability 
to concentrate. As the premenstrual distress averages 
about five days each month, it becomes apparent that 
there may be a huge economic loss when these relatively 
minor errors are summated. 

The disharmony in social relationships during the 
premenstrual period of suffering women is another factor 
of great importance. This feature is often brought for- 
ward by patients who admit that they are “difficult to 
live with” during this phase. It has been observed that 
the cyclic distress of these women may intensify social 
difficulties and frequently perpetuate antagonisms which 
might lead to drastic action such as divorce, when other- 
wise there would be a satisfactory adjustment. 

The alleviation of premenstrual distress or tension is 
therefore considered of sufficient importance from the 
standpoint of health, society and economics to warrant 
a therapeutic study in order to arrive at an effective 
and convenient method for the relief of the large number 
of women who undergo this disturbance. Ammonium 
chloride therapy has proved quite satisfactory, but it 
is rather inconvenient. Recently some success has been 
reported with the use of androgens,’ and it appears 
likely that this type of therapy might prove more satis- 
factory. 

METHODS AND RESULTS 

The women selected for study were from my private 
practice. Six of the 60 total patients were referred 
primarily for the treatment of premenstrual tension, 
usually by a psychiatrist. The others were found to 
suffer from significant degrees of distress, on question- 
ing during their visits for various other reasons. Only 
those were chosen for study who admitted that they 
would be highly gratified to obtain relief during this 
phase, and none were included who stated that though 
they were uncomfortable they could tolerate the unpleas- 
antness without too much trouble. 


TasLe 1.—Treatment of Premenstrual Distress with 
Testosterone Propionate 


PREMENSTRUAL DISTRESS—FREED 


Severity of Symptoms 
Number of A 


Number of ~- ~ 
Patients Treatments Before Treatment After Treatment 

12 18 ++ : 8 + 
15 0 

13 25 +++ 2 ++ 
5 + 
18 0 

5 13 ++++ 1 ++++ 

20 ++ 
1 + 
9 0 


Thirty patients received injections of testosterone 
propionate on the tenth and third days preceding the 
expected menses. The amounts of this androgen admin- 
istered depended on the severity of the symptoms, the 
dosages being either 10 or 25 mg. at each injection. 
The results of this treatment are shown in table 1. 
The severity of the symptoms is designated by the num- 


i A. M. A. 
eb. 17, 1945 


ber of plus marks, the most extreme being 4 plus, 
graduating down to O or absence of symptoms. The 
relief of the patients is demonstrated so that the residual 
symptoms are shown by the number of plus signs in a 
similar manner. Many patients received therapy for 
more than one menstrual period, as shown in the table. 


Tas_eE 2.—Treatment of Premenstrual Distress with 
Methyl Testosterone 


Severity of Symptoms 


Number of Numberof -— ~ 
Patients Treatments Before Treatment After Treatment 

10 15 ++ 1 + 

14 0 

16 22 +++ 6 + 

16 0 

7 ++++ 1 ++++ 
3 + 
3 0 


It is apparent that most patients obtained definite 
relief following this treatment. It is only, however, by 
intimate contact with the patient that the doctor can 
really appreciate the gratification of the patients for 
this relief, which in many cases is quite dramatic. Occa- 
sionally the injections of testosterone propionate resulted 
in delayed menses, but otherwise no untoward effects 
were encountered. 

In the second group of 30 patients the oral androgen 
methyl testosterone was administered in doses of 10 mg. 
daily, starting ten to seven days before the expected 
onset of menses. ‘Table 2 indicates the results with 
this therapy in the same manner as in table 1. 

It will be observed from this table that the oral 
androgen is likewise effective in combating premenstrual 
distress and tension, perhaps more so than with the 
injected material. It is my impression that patients were 
even more gratified with the oral therapy than with the 
parenteral. In only 1 case was there an untoward 
reaction following administration of methyl testosterone, 
and this consisted of nausea. 


COMMENT 

It is admitted that practically any therapy will relieve 
a certain number of women of their premenstrual dis- 
tress through the power of suggestion. Anything which 
elevates the threshold to psychic stimuli will probably 
eliminate much of the suffering of these women during 
the premenstrual phase. Nevertheless a majority of 
cases do not respond to mild psychotherapy alone, and 
most patients will report a return of symptoms when 
specific therapy has been omitted. It has also been 
observed that when the timing of the menses has been 
faulty the therapy has proved ineffective, which again 
indicates that the psychic factor may be of relatively 
minor importance. 

There is some controversy regarding the etiology of 
premenstrual distress or tension. For a number of 
reasons it would appear that the increased secretion 
by the ovaries of estrogen during the premenstrual 
phase is the responsible factor. Nevertheless, Gillman “ 
claims to have induced similar symptoms by adminis- 
tering large doses of progesterone. On the other hand, 
Israel * reported that progesterone produced relief of 
premenstrual tension. In view of the fact that both 
progesterone and androgens have been shown by a 


5. Greenblatt, R. B.: Syndrome of Major Menstrual tints with 
Hypermenorrhea Alleviated by Testosterone Propionate, J. A. M. A. 
115: 120 (July 13) 1940. 


6. Gillman, J.: Nature of Subjective Reactions Evoked in Women by 
han with Sportal Reference to Problem of Premenstrual Tension, 
lin. Endocrinol. 2: 157 (March) 1942, 
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number of workers to be effective in combating pre- 
menstrual distress and that these substances may be 
classed as antagonists to estrogen, it seems highly prob- 
able that the symptoms are the result of high tissue 
levels of estrogen during the premenstrual phase. This 
is further supported by the evidence submitted by Bis- 
kind and his associates,” who maintained that premen- 
strual tension is encountered in patients who have a 
vitamin B deficiency. This deficiency leads to impair- 
ment of the liver to destroy estrogen, with the resulting 
high level of estrogen circulating in the blood stream 
and the administration of vitamin B is followed by 
relief of symptoms coincident with the increased 
destruction of estrogen of the liver. Furthermore, it 
may be considered that some of-the so-called toxic 
symptoms induced by certain rapidly absorbed estrogens 
such as diethylstilbestrol are similar in character to 
premenstrual distress, that is, headache, nervousness, 
nausea, bloating and the like. It would appear, there- 
fore, that androgens are effective in relieving the pre- 
menstrual distress by neutralizing the endogenous 
ovarian estrogens sufficiently to prevent the electrolytic 
changes which give rise to the symptoms. 

It is well worth the physician’s time and effort to 
question each menstruating woman regarding any symp- 
toms arising in the premenstrual phase and _ relieved 
with the onset of menses, and to administer the appro- 
priate therapy. The patients are most grateful for their 
relief. They are able to work more efficiently during 
this time, and in a number of instances social difficulties 
have been resolved sufficiently so as to prevent serious 
breaches. Since premenstrual distress is so widespread, 
immense benefit may be derived from concerted effort 
to give relief. 

Premenstrual distress can be relieved by a number 
of methods aimed at different elements of the distur- 
bance: (1) progesterone and androgen, the neutraliza- 
tion of estrogen; (2) vitamin B, permitting the normal 
destruction of estrogen, and (3) ammonium chloride, 
reducing the sodium retention produced by estrogen. 
Except for ‘hose patients showing signs of vitamin B 
deficiency, it is my impression that both ammonium 
chloride and androgen are the most effective and depend- 
able. Parenteral androgen, however, requires relatively 
frequent visits to the physician. Ammonium chloride 
must be administered several times daily for two weeks 
preceding the onset of menses and in varying doses, 
requiring greater cooperation from the patient than with 
androgens. It would appear, therefore, that methyl 
testosterone administered once daily for from ten to 
seven days before the onset of menses is the surest and 
most convenient therapeutic agent for the relief of this 
condition. 

SUM MARY 

1. Premenstrual tension and distress is a widespread 
condition occurring in about 40 per cent of menstruating 
women. 

2. Relief of this condition is greatly beneficial from 
the standpoint of health, society and economics. 

3. Both parenteral and oral androgens afford satis- 
factory relief of this condition. 

4. Oral androgen, methyl testosterone, is the surest 
and most convenient therapeutic agent in this respect. 

450 Sutter Street. 
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According to the recent mortality records the majority 
of deaths from pertussis occur in infants. Between 
1938 and 1940 inclusive almost 67 per cent of the 
10,730 deaths from whooping cough reported in the 
United States occurred during the first year of life 
and 47 per cent of these deaths were in infants under 
7 months of age (table 1 and fig. 1). The exceptionally 
high mortality which pertussis exacts in the first half 


TABLE 1.—T otal Deaths from Pertussis by Age, United 
States, 1938-1940 * 


Number (3 Per Cent of Accumulated 
Age Year Total) Tot Percentage 
10 years and 1l4 100.2 
10,730 


“U.S. Census Bureau mortality statistics. 


year of life calls for thorough investigation of the pos- 
sibility of increasing the resistance of young infants 
to the disease by immunizing them shortly after birth. 
This procedure has been objected to chiefly because 
of the belief that young infants do not possess the ability 
to develop active immunity. No extensive study has 
been carried out, however, to establish the earliest age 
at which immunity to pertussis can be acquired. Sauer ' 
recommends immunization after the seventh month of 
life on the basis of his finding that only 27 per cent 
of 89 infants developed complement fixing antibodies 
following immunization with Hemophilus pertussis vac- 
cine given at or below the age of 3 months, whereas over 
70 per cent of the infants inoculated at an older age 
showed positive complement fixation tests. In Sauer’s 
study pertussis occurred seven times more frequently 
among children inoculated before the third month of 
life than among those inoculated after the seventh 
month. However, he did present evidence to indicate 
that immunization of infants under 3 months of age was 
of value, since the attack rate in the immunized group 


Presented with permission of the Surgeon General, U. H. S. 
Drs. C. E. Roach and W, A. Jamieson of Eli Lilly and “tuneel gave 
¢ and supplied materials, ‘ 
om pete i of Pediatrics, Louisiana State University School 
of uae and the Louisiana State Department of Hea Ith. 
ead before the Section on Pediatrics at the Ninety-Fou urth Annual 
1. Sau ie e Age Factor in Act Immunization Against 
Whassine “Cough: Ku. J. ‘Path, 17: 719-723 Sept.) 1941, 
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was lower than in a similar nonimmunized group and 
the disease in these infants was mild and none died. 
Nevertheless, the second half year of life, about 7 
months, has generally been accepted as the optimum 
age for pertussis immunization. Unfortunately, half 
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Average annual deaths from pertussis by age and color in the 
U 1938-1940. 


of the pertussis mortality has materialized before this 
age is reached. 

This paper reports a study conducted over a period 
of twenty-seven months during which 3,793 infants 
were inoculated with alum precipitated Hemophilus per- 
tussis vaccine according to the recommended dosage 
of 0.2, 0.3 and 0.5 cc. All of these babies were under 
3 months of age, the vast majority under 2 months of 


TABLE 2.—Schedule of Immunisation 


Age Dose 


age, at the time they received their initial inoculation 
and 1,834 members of the group were followed for 
varying lengths of time. The study was undertaken 
primarily to evaluate the incidence and severity of 
reactions following inoculations of the alum precipitated 
vaccine and to investigate the young infants’ capacity 
to develop pertussis agglutinins following immunization, 
The follow-up study provided an opportunity to observe 
the incidence and severity of pertussis in immunized 
and nonimmunized infants of comparable age. 


MATERIAL AND METHODS 

A series of three inoculations of alum precipitated 
pertussis vaccine containing 40 billion bacilli per cubic 
centimeter was administered between Jan. 1, 1942 and 
March 1, 1944 to each of 3,793 young infants (3,377 
Negro, 416 white) who were present at 2 to 12 weeks 
of age at well baby clinics conducted in the city of 
New Orleans and in several rural centers throughout 
the state. The immunization was part of a routine in 
these clinics and was given to all infants whose mothers 
offered no objection. With but few exceptions the 
vaccine was injected deeply in the subcutaneous tissues 
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over the deltoid muscle according to the recommenda- 
tion of Bell.” In most of the cases, if palpation of the 
site of injection revealed a lump, the area was gently 
massaged until the induration was no longer palpable. 
The schedule followed in performing the immunization 
is given in table 2 

Observations were made not only on the reactions 
to these inoculations but also on the subsequent develop- 
ment of agglutinins for Hemophilus pertussis. The 
material for the rapid slide agglutination test was sup- 
plied to us by Eli Lilly and Company. The technic 
for the test has been described by Powell and Jamieson.* 
The macroscopic agglutination test was performed 
according to the method of Miller and Silverberg.*| The 
rocker (fig. 2) used, however, ran at a speed of 20 
per minute instead of 11 per minute. The antigen 
was prepared by Eli Lilly and Company. 


LOCAL REACTIONS TO ALUM PRECIPITATED 
PERTUSSIS VACCINE 
The local reactions observed in the first 2,000 Negro 
and 200 white infants following 6,600 injections of 
vaccine are recorded in table 3 (group A), which also 


Fig. 2.—Rocker used in the macroscopic agglutination test. 


shows the reactions recorded for 703 inoculations 
received by a separate group of 255 infants (group B). 
The local reactions were measured by the parents and 


2. Bell, J. A.: Pertussis with Two Doses of (ime Pre- 

ell, H. M., and Toanten WwW. Rapid Pertussis Agglu- 

tination “Test, at, Immunol. 43: 13- ( 1942 

4. J., Jr., and Silverberg, R. J.: The ’ Agglutinative Fasc 

in Relation Pertussis and ‘Vaccination ertussis 

= Description of a New Technic, J. Immunol. 37: at (Sept.) 
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were classified as mild, moderate and severe, depending 
on whether their diameters were less than 2.5 cm., 
between 2.5 and 5 cm. or more than 5 cm. respectively. 
The fourth category included reactions in which abscess 
formation occurred. Group B was simply classified 
as to reactions with or without abscess formation. 

The data in table 3 show that 568, or 8.6 per cent, 
of the 6,600 inoculations administered to group A 
resulted in appreciable reactions, but only 48, or 8.5 
per cent, of these reactions exceeded a moderate degree 
of severity. Reactions to more than one of the series 
of three inoculations were exceptional. Forty-nine 
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(table 4, group A) developed angioneurotic edema of 
the eyelids and lips associated with anuria of six hours’ 
duration. Two cases of vomiting, diarrhea and con- 
vulsions occurred among infants in group B. In 8 
infants transient urticarial or miliarial rashes were 
observed. Following inoculation an occasional infant 
developed a paroxysmal pertussis-like cough which 
disappeared in a short time. Slight irritability and 
disturbed sleep were also reported with appreciable fre- 
quency, but since these extremely mild symptoms were 
very vague they were not classed as caused by pertussis 


‘immunization. 


TABLE 3.—Incidence of Local Reactions Following Inoculations 


Group A * Group B 
Reactions Reactions 
Number “~ — Number 
o Total Total 
Tnoeula- - — Inocula- Without With 
tions Mild Moderate Severe Abscess No. % tions Abscess Abscess No. % 
First inoculation (0.2 ¢¢.)............ 2,200 53 16 0 73 3.3 255 4 6 10 3.9 
Second inoculation (0.5 ¢¢.).......... 2,200 147 34 3 18 197 9.0 255 5 8 13 5.1 
Third inoculation (0.5 ce.)............ 2,200 220 50 . 21 298 13.6 193t 7 9 16 8.3 
6,000 420 100 10 568 8.6 703 16 23 39 5.5 
Percentage of incidence... (6.4) (1.5) (0.2) (0.6) (2.3) (3.3) 


* Forty-nine patients had 2 reactions, aesiety with the second and third inoculations; 6 patients had reactions with all 3 inoculations. 


t No data relative to reactions in 62 ca 


a TABLE 4.—Incidence of Systemic Reactions Following Inoculations 


Group A * Group B 
Reactions Reactions 
Number - -- Number - A 
oO Total of Total 
tions Mild Moderate Severe No. 0 tions Mild Moderate Severe No % 
First inoculation (0.2 c¢.).......... 2,200 77 12 1 a0 4.1 255 24 0 0 24 9.4 
Second inoculation (0.3 ¢e.)........ 2,200 117 32 5 iD4 7.0 255 37 7 2 46 18.0 
Third inoculation (0.5 c¢.).......... 2,200 169 44 10 223 10.3 193+ 27 9 1 37 19.2 
6,600 363. 88 16 467 71 708 88 16 3 107 15.2 
Pereentage of incidence... (5.5) (1.3) (0.2) (12.5) (2.3) (0.4) 
* Thirty-one patients had 2 reactions; had reactions with all inoeulations. 
+ No data relative to reactions in 62 ¢ 
Tasie 5.—Incidence of Local and Systemic Reactions by Color in Group A 
White ° Negro 
‘Number Local Systemic Number Local Systemic 
of Reactions Reactions of Reactions Reactions 
Inocula- Inocula 
tion No. % No. % tions No. % No, % 
First inoculation (0.2 200 4.0 18 635 2,000 65 3.3 77 9 
Second inoculation (0.3 200 25 12.5 27 13.5 2,000 172 8.6 127 6.4 
Third inoculation (0.5 €¢€.)..... 2.0.0.0... 50.000 200 24 12.0 30 15.0 2,000 274 13.7 193 9.7 


patients reacted to two inoculations and 6 patients 
reacted with each inoculation. 

In group B 39, or 5.5 per cent, of the 703 inoculations 
resulted in appreciable reactions; 23, or 3.3 per cent, 
led to abscess formation. 


SYSTEMIC REACTIONS TO ALUM PRECIPITATED 
PERTUSSIS VACCINE 


Systemic reactions were classed as mild, moderate or 
severe, depending on whether symptoms persisted less 
than twenty-four hours and/or were accompanied by 
a low fever, lasted one to two days and/or moderate 
fever, or a high fever lasting more than two days, 
respectively. Unusual constitutional symptoms occur- 
ring in 3 infants were also classed as severe. One patient 


Systemic reactions followed 467, or 7.1 per cent, of 
the 6,600 inoculations received by the members of 
group A (table 4), but only 16, or 3.4 per cent, of these 
reactions were classed as severe in character. Thirty- 
one patients reacted to each of 2 inoculations and 6 
infants reacted to each inoculation they received. In 
group B (table 4) 107, or 15.2 per cent, of the 703 
inoculations were followed by reactions, of which only 
3, or 2.8 per cent, were classed as severe. 

The incidence of local and systemic reactions by 
color is given in table 5. Local reactions occurred with 
about equal frequency in the two colors, but there is an 
apparent significant difference in the incidence of sys- 
temic reactions, being higher in the white than in the 
Negro infants. 
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CORRELATION OF LOCAL AND SYSTEMIC REACTIONS 
The local and systemic reactions are correlated in 
table 6. The table shows that the occurrence of a local 
reaction was not necessarily associated with a systemic 
reaction. Two thirds of the systemic reactions accom- 
panied local reactions and slightly over half (54 per 


TaBLe 6.—Correlation of Local and Systemic 
Reactions, Group A 


Total 

Loeal 
Mod- Reac- Total 

None Mild erate Severe Abscess tions Observed 

5,872 19%) 1 28 261 6,155 
Moderate....... 6 & 15 3 2 82 88 
Severe. 1 11 1 0 li 
Total systemie -—- . — 
reactions..... 160 224 4 9 10 307 ii 
Total observed 6,052 1060 10 3s 6,600 


cent) of the local reactions were associated with systemic 
reactions. Of the 10 severe local reactions, 6 (60 per 
cent) were associated with mild or no systemic reaction 
and only 1 with a severe systemic reaction. Of the 
16 severe systemic reactions, 12 (75 per cent) were 
associated with mild or no local reactions and only 1 
with a severe local reaction. Of the 38 abscesses, 28 
(74 per cent) were associated with no systemic reaction 
and 8 (21 per cent) with mild systemic reaction. Not 
one was accompanied by a severe systemic reaction. 


RAPID SLIDE AGGLUTINATION TESTS 


Rapid slide agglutination tests were performed on 
1,642 Negro and 192 white infants in group A and on 
138 infants in group B (table 7) one to four months 
after completion of the series of inoculations. The table 
shows that 78.2 per cent of the 1,834 infants in group A 
gave moderate or strongly positive agglutination tests 
two to four months after completion of immunization. 
Of the 138 infants in group B, 112 (81.2 per cent) gave 
moderate or strongly positive agglutination tests. The 
discrepancy in the ratio of moderate to strongly positive 
in the two groups may be due to personal elements 
involved in interpretation. 


Taste 7.—The Results of Rapid Slide Agglutination Tests 
After Completion of the Series of Inoculations 


Group A Group B 
(2-4 Mos. after (1 Mo, after 
Last Inoculation) Last Inoculation) 


of % of 

Type of Reaction Number Total. Number Tota! 
Strongly positive................. 686 37.4 87 68.1 
Moderately positive.............. 749 40.8 25 18.1 
Negative or doubtful............. 399 21.8 26 18.8 
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Rapid slide agglutination tests were repeated in 500 
of the Negro infants in group A at monthly intervals 
following immunization, with the results shown in 
table 8. The data indicate that the greatest number 
of infants develop positive agglutination tests three to 
four months following completion of immunization (75 
per cent) and that most of these infants (63 per cent ) 
maintain these positive agglutination titers for at: least 
two years. 


AL. 
COMPARISON OF RAPID SLIDE AGGLUTINATION TEST 
(QUALITATIVE) AND MACROSCOPIC AGGLU- 
TINATION TEST (QUANTITATIVE ) 

Rapid slide agglutination tests were compared with 
the macroscopic agglutination tests in 300 subjects. The 
results may be summarized as follows: In general, 
those on whom the rapid test was negative or doubtful 
were found to have titers of 0 to 1: 160 in the macro- 
scopic agglutination test ; moderately positive rapid test, 
1: 160 to 1:640; strongly positive rapid test, 1:640 
to 1: 3,120, 

FOLLOW-UP STUDY 

A total of 1,834 infants in group A (1,642 Negro, 192 
white) and 1,965 nonimmunized infants were closely 
followed for twelve to twenty-seven months. The rapid 
slide agglutination tests were performed two -to four 
months after completion of immunization and prior to 
exposure. The results are summarized in table 9. 


SUMMARY AND COMMENT 
It has been well established that Hemophilus pertussis 
vaccine is of value in the modification and prevention 
of whooping cough. Bell? demonstrated the value of 
alum precipitated vaccine given in two doses represent- 
ing a total of 20 billion organisms. Similar results have 


TaB_e 8.—Results of Repeated Rapid Slide Agglutination 
Tests in 500 Negro Infants in Group A 


After Completion 
of Immunization 


Moderately Strongly Total Percentage 
Positive Positive Positive Positive 


158 205 363 72.6 


been obtained by Kendrick.” The present study was 
not planned to evaluate a particular vaccine, nor was 
it intended as a well controlled study of the prophylactic 
value of the material. It was primarily intended to 
study (1) the reaction of young infants 3 months of 
age or younger to parenteral injection of the alum 
precipitated vaccine and (2) the antibody response, as 
measured by agglutination tests, of these young infants 
so inoculated. Data were collected which show that 
young infants tolerated the inoculations extremely well ; 
568 (8.6 per cent) of the 6,600 injections in group A 
were followed by local reactions, 38 (0.6 per cent) by 
abscesses. Of the 703 injections in group B, 39 (5.5 per 
cent) were followed by local reactions, 23 (3.3 per cent) 
by abscesses. These abscesses were all sterile and 
usually were not associated with a febrile reaction or 
discomfort; all of them drained spontaneously or dis- 
appeared in one or two months. Not one was incised. 
Very rarely did their presence occasion alarm in the 
parents. In fact, the abscesses were usually discovered 
by us. The vast majority of local reactions in group A 
were mild (74 per cent), characterized by local redness 
and induration up to 2.5 cm. in diameter. Only 10 
(1.8 per cent) were severe, characterized by induration 
and redness greater than 5 cm. in diameter. 


5. Kendrick, Pearl L.: Use of Alum and 
of Alum Precipitated Combined Pertussis Vaccine and Dipktheria Toxoid 
for Active Immunization, Am. J. Pub. Health BQ: 615-626 (June) 1942. 
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Local reactions occurred much more frequently fol- 
lowing the second and third injections than following 
the first. There was no appreciable difference in the 
_ rate of occurrence of local reactions between white and 
Negro infants. It was incidentally observed that these 
young infants tolerated the inoculations much _ better 
than did older infants and children, although no attempt 
has been made in this study to compare the reactions 
in different age groups. 

Systemic reactions were reported following 467 
(7.1 per cent) of the 6,600 inoculations in group A. Of 
this total 16 (3.4 per cent) were classified as severe 
and 363 (77.5 per cent) as mild. Of the 703 injections 
in group B 107 (5.2 per cent) were followed by systemic 
reactions. Of these 3 (2.8 per cent) were classified 


TABLE 9.—Incidence and Severity of Pertussis in Immunized 
and Nonimimunised Groups 
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1. Intimate Familial Exposures 
1,682 immunized Negro infants 192 immunized white infants 
141 exposed in family 18 exposed in family 


27 contracted (19.1%) 3 pertussis (16.7%) 
25 mild pertussis All m 


Rapid slide test: Rapid test: 
Strongly positive Strongly positi 


2 average severity 
Negative 2 
No deaths No deaths 


1,753 nonimmunized Negro infants 
135 exposed in family 
118 contracted pertussis (87.4%) 
Mild 


212 nonimmunized white infants 
14 exposed in family 
9 pertussis (64.5%) 
ild 


Average severity............. 7 
1 


Average severity 
Pneumonia success- 
ly 


Il. Casual Exposures in Clinics, with Neighbor and Other Children 
1,642 immunized Negro infants 192 immunized white infants 


128 exposed 25 exposed 
7 pertussis (5. 1 (4%) 
Mild 6 Negativ ed 
Rapid slide test: 
Strongly positive............ 0 
Moderately positive......... 1 
Average 1 
Negative 1 
1,753 nonimmunized Negro infants 212 nonimmunized white infants 
149 exposed 16 exposed 


39 contracted pertussis (16.6%) 3 contracted pestyentt (18.8%). 
Mil 


Average severity............. 
Pneumonia success- 


as severe and &8 (82.2 per cent) as mild. The criteria 
used in the classification of systemic reactions were 
(1) the presence of fever, the degree and duration 
of which determined the class of reaction, and (2) other 
constitutional symptoms which were not invariably pres- 
ent. There were 3 instances of quite severe illness 
following inoculation. These are counted as reactions, 
though it would be difficult to prove a causal rela- 
tionship. 

A peculiar paroxysmal cough resembling that of per- 
tussis occurred with sufficient frequency to be noted here 
as related to the inoculation. It began shortly after 
injection and disappeared rapidly. 

Data on the immunologic response of these young 
infants as measured by agglutination tests also were 
collected. It is appreciated that the agglutination test 
with Hemophilus pertussis is not an absolute measure 
of immunity. However, it is accepted as an indication 
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of immunologic response. The Rapid Agglutination 
Test (Lilly), a qualitative test, was used throughout 
the study. The reliability of this test was checked in 
300 cases against the macroscopic agglutination test 
of Miller and Silverberg. The correlation between the 
two was remarkable. It is our opinion that the so-called 
“weak positive” reaction described by Powell and 
Jamieson * would more accurately be referred to as 
“moderately positive” and the doubtful reactions are best 
considered as negative. Also we concur in the finding 
that the reaction following vigorous mixing of the anti- 
gen with the blood and the delayed reaction after one 
minute are unreliable. 

The greatest proportion of positive reactions was 
found between the third and the fourth month after 
completion of the series of inoculations. The effect 
apparently is a lasting one, since 63 per cent of the 
individuals tested twenty-four months after completion 
gave positive reactions. The fact that 75 per cent of 
these very young infants exhibited antibody response 
as measured by the agglutination tests used is evidence 
of the value of immunization early in infancy. This is 
contrary to the popular belief that young infants are 
unable to elaborate antibodies following active immuni- 
zation, and the question of early immunization against 
pertussis should be reopened for consideration by the 
profession. 

While it was not intended to conduct a well con- 
trolled study of the incidence of the disease following 
immunization, some attempt was made to follow the 
infants subsequent to immunization, The incidence in 
those followed who had known exposure, familial or 
casual, was compared to that in a similar group of 
nonimmunized urban clinic patients. The results of 
these observations, though small in number, further 
suggest that early protection against whooping cough 
is practicable. 


Note.—Since this article was submitted for publi- 
cation, a personal communication from Sauer stimulated 
us to make a study of the factors which influence abscess 
formation. Our findings on the basis of over 6,000 
inoculations are as follows: 


1. Directing the needle downward as recommended 
by Sauer or upward as usually done did not influence 
the incidence of abscess formation. 

2. Deep subcutaneous or intramuscular inoculations 
gave a much lower incidence of abscess formation than 
superficial inoculations. 

3. The greatest factor in abscess formation was found 
to be the intracutaneous introduction of the alum pre- 
cipitated vaccine. The physician or nurse after trans- 
ferring the vaccine into a syringe customarily evacuates 
the air from the syringe and in so doing covers the 
outside of the needle with the vaccine. This vaccine, 
which is introduced into the skin during inoculation, 
sets up an acute inflammation of the skin which soon 
involves the subcutaneous tissues and leads to abscess 
formation. The physicians are therefore advised to use ~ 
a separate needle for injection. In clinic practice it has 
been found most convenient to leave one needle in the 
vaccine bottle to transfer the material and to attach a 
separate dry sterile needle for each inoculation. Since 
this procedure has been followed, more than a thousand 
inoculations have been given without a single abscess 
forming. 
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ABSTRACT OF DISCUSSION 


Dr. Lours W. Saver, Evanston, Ill.: United States vital 
statistics show a sharply accelerated decrease in pertussis mor- 
bidity and mortality. Ten years ago the average was 300,000 
cases with 6,000 deaths (50 cases to a death); in 1942, 191,383 
cases with 2,536 deaths (75 cases to a death). Seventy per cent 
of 1942 deaths were during the first year of life, three fourths 
of these during the first seven months, i. e. before the age 
recommended for pertussis immunization. What remains of the 
pertussis problem is to prevent pertussis during the early part 
of the first year of life. The excellent results reported by Drs. 
Sako, Treuting, Witt and Nichamin augur well. I recom- 
mended the four week or monthly interval between the three 
doses of vaccine several years ago because the same total dose 
yielded a higher antibody response than did the weekly interval. 
The authors preferred the four month interval between the last 
dose and the rapid slide agglutination test, yet in table 6, 
group B, there were 63 per cent strongly positive tests at 
one month, and only 37 per cent strongly positive in group A 
four months later. They attribute this difference to “personal 
elements in interpretation.” I tried out the method as Daughtry- 
Denmark had suggested (at six weeks) in several hundred 
infants. I too found some difficulty in interpreting results. I 
prefer the 3+ and the 4 + complement fixation test as an index 
of pertussis immunity in investigative work. The authors’ 
observation period for the follow-up study was twenty-six 
months, probably an average of about one year per infant. 
Nineteen per cent of 141 injected Negro children and 16.7 per 
cent of 18 injected white children have already developed per- 
tussis. However, the gratifying and indisputable evidence of 
amelioration is that no death occurred in the vaccinated, with 
thirteen deaths among the nonvaccinated (controls).. I found 
it difficult to confer prolonged protection against whooping 
cough (also against diphtheria) in infants injected during early 
life. Only 3 per cent of mine injected with plain vaccine, 8 per 
cent of those injected intracutaneously and 16 per cent of alum 
precipitated imjections showed adequate protection (3+ or 4+ 
complement fixation). In infants over 7 months old 76 per cent 
of those injected with plain vaccine and 88 per cent of those 
injected with an alum precipitated vaccine showed adequate 
antibodies. - Mixed diphtheria toxoid and pertussis vaccine 
(“combined” immunization) has gained in favor rapidly. Three 
injections, a month apart, protect against the two diseases simul- 
taneously. Schick still recommends the ninth month as the 
optimum age for prolonged diphtheria immunization. Mixed 
diphtheria and pertussis antigens should not be given, therefore, 
as early as recommended by Drs. Sako, Treuting, Witt and 
Nichamin. Nothing is known as yet on the duration of immu- 
nity conferred so early in life. If more transient, pertussis 
revaccination might be done later, perhaps at nine months, by 
three injections monthly of mixed diphtheria toxoid and per- 
tussis vaccine. Already a routine “stimulating” dose of diph- 
theria toxoid at school age or earlier is obligatory in some cities. 
Before a radical change in immunization procedure is under- 
taken, it should be borne in mind that the young infant who 
develops whooping cough usually contracts it from an unpro- 
tected older sibling. Although the most pertussis deaths occur 
during the first year, the disease is far more prevalent during 
early childhood. During the first months some infants are feed- 
ing problems, others are prematurely born. Local reactions to 
alum precipitated antigens may be severe. The authors reported 
occasional abscesses. Severe local reactions in private practice 
and in municipal clinics have deterred many physicians from 
using any alum precipitated antigens. Miller and others recom- 
mend agents less irritating than alum. Pertussis vaccine should 
- be injected at the earliest age at which adequate immunity can 
be conferred. 

Dr. WaALLAce S. Sako, New Orleans: The difference in the 
interpretation of the moderately and strongly positive reactions 
I attributed to personal elements because in several instances 
it was difficult to draw a dividing line between the two reac- 
tions. When it comes to taking the two reactions together and 
adding them, in one group the positive reaction occurred in 
78 per cent and in the other group in 8&2 per cent. We do not 
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contend that the agglutination test is an absolute measure of 
immunity. However, it is generally accepted as a measure of 


immunologic response. Regardless of the agglutination test 
or the complement fixation test in these young immunized 


infants, the fact remains that the disease when contracted is . 


milder and the mortality is lowered. In both Dr. Sauer’s series 
and in ours the significant thing is that there were no deaths 
in the immunized group, and the disease when contracted was 
mild. Abscesses occurred in a small number of infants, but 
they occasioned no alarm. The majority of them gave no sys- 
temic reactions whatever. The routine immunization of young 
infants, therefore, is recommended because of the low incidence 
of both local and systemic reactions. Although the few local 
abscesses which may occur might occasion some objection trom 
the parents in private practice, it is significant that none of our 
parents discontinued immunization because of them. The state 
of Louisiana since 1942 has adopted the immunization routine 
outlined as a regular program in the well baby clinics conducted 
throughout the state. To date more than 16,000 infants below 
the age of 2 months have been so immunized. It is significant 
also that the mortality figures for the state of Louisiana since 
1942 showed no deaths reported from the immunized group. 
This study was conducted as a joint project between the Louisi- 
ana State University School of Medicine and the Louisiana State 
Department of Health. 


SIGNS AND SYMPTOMS OF IMPEND- 
ING CEREBRAL HEMORRHAGE 


R. D. TAYLOR, M.D. 
AND 
IRVINE H. PAGE, M.D. 
INDIANAPOLIS 


Symptoms referable to the nervous system which 
precede the onset of cerebral hemorrhage and the 
association of apoplexy with necrepsy evidence of leit 
ventricular hypertrophy have been recognized since the 
times of Galen and Morgagni.' Lidell? in 1873 
described in detail transient paresthesia, aphasia, tempo- 


rary motor paralySis, vertigo and syncope, memory 


defects and blind spots, as frequent prodromes of fatal 
apoplexy. When arterial hypertension was recognized, 
it soon became apparent that the vast majority of such 
accidents were due to this disease (Lippman * and 
Baer *), and most contemporary discussions of essen- 
tial hypertension * mention that signs and symptoms of 
impaired cerebral circulation can be the forerunners of 
cerebral hemorrhage. However, possibly because they 
have been erroneously considered to be manifestations 
of the comparatively benign hypertensive encephalop- 
athy described by Fishberg and Oppenheimer,’ the 
value of these findings seems to have been generally lost 
sight of, so that there is at present no accurate method 
of predicting which patient with essential hypertension 
is likely to have a stroke. Such a means of prognostic 
selection might be of value in protecting those apt to 
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die of apoplexy, and, what is more important, it would 
offer assurance and comfort to those who probably 
will not. 

The present communication is an analysis of the 
records of patients who died with, or of, essential hyper- 
tension, in which an attempt is made to determine 
whether or not there are enough points of similarity 
among those who had cerebral hemorrhage to define 
an antecedent syndrome that segregates this group 
(group H) of patients from other patients with essential 
hypertension (group C). 


METHODS OF STUDY 

Selection of Cases—Forty patients who died of 
essential hypertension were studied in the past three 
years. The diagnosis of essential hypertension was 
established by demonstrating arterial hypertension, 
electrocardiographic or teleoroentgenographic evidence 
of hypertensive heart disease, renal hemodynamic 
changes consistent with essential hypertension and the 
presence of hypertensive retinopathy. The retinopathy 
included constriction and sclerosis of the retinal arte- 
rioles and retinal hemorrhages in the absence of papill- 
edema and exudates. When either or both of the last 
two findings were present, the disease was considered 
malignant (Keith, Wagener and Kernohan‘) and was 
excluded from this series. Also excluded was that 
group who showed no evidence of advancing blood 
vessel disease or renal changes consistent with essen- 
tial hypertension and have been designated elsewhere as 
“neurogenic” (Corcoran, Taylor, Shrader, Young and 
Page *). 

METHOD OF GRADING RETINOPATHY 

Each component of the hypertensive retinopathy was 
graded on a 1 to 4 basis. Grade 1 constriction was 
recorded when, in the absence of sclerosis, the diameter 
ratio of arteriole to venule (arteriovenous ratio) was at 


all reduced below the normal 4 to 5, or, when slight, ~ 


local vasospasm was visible. Grade 2 constriction indi- 
cated a reduction of the vessel size ratio to 3 to 5, or 
definite sausage-like, segmental vasospasm and straight- 
ening of the graceful curves of the normal retinal 
arterioles. Grade 3 constriction was thought to be 
present if,.in addition to the foregoing findings, the 
arterioles were so constricted and shortened that they 
seemed not to extend into the periphery of the fundus. 
The small distal arteriolar segments were not visible. 
Grade 4 was reserved for those vessels that seemed to 
be straight reddish lines coursing through the retina 
and whose size relation to the veins was 2 to 5 or less. 
Such severe constriction, in the absence of sclerosis, 
probably rarely occurs in essential hypertension ; how- 
ever, when present, it can account for slight venous 
compression. : 

Beginning or -grade 1 sclerosis indicated visible 
“hardening” of the rich, soft, plushlike red color of 
normal retinal arterioles. The velvety coat that seems 
to surround healthy vessels was gone. Grade 2 
described the presence of early perivascular reaction as 
evidenced by fuzzy, dull, red areas along the arterioles. 
At this stage the retinal veins occasionally showed slight 
compression as they passed under arterioles. Grade 3 
sclerosis was thought to be present if the arteriovenous 
ratio was reduced to 3 to 5 and the retina immediately 


8. Corcoran, A, C.; Taylor, R. D.; Shrader, J. C.; Young, W. C., 
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adjacent to the arterioles was of a hard, whitish appear- 
ance. Grade 4 was reached when the retinal veins were 
severely compressed as they passed under arterioles and 
the arterioles themselves were reduced in size to a 1 
to 2 arteriovenous ratio. The adjacent retina seems 
to sheath them like stockings. The light reflex from 
these vessels has been compared to a silver wire. 

The gradation of retinal hemorrhages represented 
the sum of such lesions in both eyes. Grade 1 indi- 
cated the presence of one to three hemorrhages, grade 2 
four to six hemorrhages, grade 3 six to ten hemorrhages 
and grade 4 more than ten. In some fundi, whitish 
areas were present that somewhat resembled the exu- 
dates of malignant retinopathy. However, these white 
areas were harder and more sharply demarcated. Over 
a period of months one could occasionally observe such 
lesions develop as hemorrhagic exudate was absorbed. 
Five cases in this series gave such findings. 


METHODS OF COLLECTING CLINICAL DATA 


The average blood pressures obtained from weekly 
averages of twice daily readings taken during bed rest 
were recorded. The duration of hypertension was esti- 
mated, as with all patients in this clinic, from previous 
blood pressure measurements. Employers, insurance 
companies, hospitals, schools and physicians have all 
been cooperative in providing these values ; thus in most 
cases the beginnings of the disease could be dated. The 
onset of symptoms heralding the mode of death was 
dated, retrospectively, from the first sign suggesting the 
ultimate fatal illness. 

The clinical signs and symptoms considered dealt 
only with evidence of damaged cerebral circulation or 
of hemorrhagic tendencies, such as nosebleed, and 
gastrointestinal hemorrhage. Evidences of concurrent 
disease of the heart or kidneys were disregarded except 
as they delimited the nature of the hypertensive state. 

All complaints were graded on a 1 to 4 basis, where 
grade 1 indicates the mere presence of a symptom and 
grade 4 constant or incapacitating proportions. The 
symptoms ascribed to abnormal cerebral circulation 
were headache, vertigo, syncope, paresthesia, temporary 
paralysis or paresis, aphasia, amnesia or visual dis- 
turbances. 

The type and location of headaches were given special 
attention. Vertigo was recorded only when the world 
seemed to turn about the patient. Simple dizziness 
and lightheadedness were not considered. Syncope 
included temporary “blackouts” and complete loss of 
consciousness. Paresthesia was used to indicate all 
abnormal sensations from numbness and tingling of 
any part of the body to areas of complete anesthesia. 
Transient paralyses ran the gamut from weakness of 
a limb or finger to hemiplegia lasting twelve to thirty- 
six hours. Motor aphasia and oculomotor disturbances 
were also listed under this heading. 

The cause of death was established by postmortem 
examination in 18 of 40 cases, by clinical observation 
and the demonstration of grossly bloody spinal fluid in 
9 others, by surgical exploration in 1 and by unequivo- 
cal clinical and laboratory findings in the remaining 12. 

RESULTS 

Cause of Death—Among the 40 patients with essen- 
tial hypertension 19, or 47.5 per cent, died of cerebral 
hemorrhage; 10, or 25 per cent, of congestive heart 
failure; 4, or 10 per cent, of coronary occlusion with 
myocardial infarction; 2, or 5 per cent, of renal failure. 
The remaining 5 patients (12.5 per cent) died of causes 


7. Keith, N. M.; Wagener, H. P., and Kernohan, J. W.: Syndrome 
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other than hypertension, namely carcinoma of the pan- 
creas, pulmonary tuberculosis with Addison’s disease, 
tuberculous peritonitis, dissecting aortic aneurysm and 
an undetermined cause (tables 1 and 2). 

The average age in group H (for hemorrhage) was 
46.8 years and 50.3 years in the other. 

Duration of Hypertension—The duration of hyper- 
tension was established as accurately as possible by 
exploring every source for earlier blood pressure mea- 
surements. The courses of those who died of cerebral 
hemorrhage were shorter than those of the others. The 
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on a 1 to 4 basis, while the mean of the others was less 
than one half this, or 1.1. Only 1 patient who died of 
causes other than cerebral hemorrhage had nuchal head- 
ache of more than grade 1 severity (patient S. L., 
table +). The cause of her death could not be estab- 
lished at autopsy, but there was reason to believe that 
it may have been barbiturate poisoning. 

Vertigo and Syncope.—One or both of these symp- 
toms were present in 18 of 19 patients with cerebral 
hemorrhage, and the average severity was 2.3. Only 
4 of the other group offered this as a complaint. In 


TaBLe 1.—Patients ‘Vho Died of Cerebral Hemorrhage (Group H) 


Total Arterial Ocular Fundi Duration of 
Duration Blood Disease After 
of Hyper- Pressure Retinal First Sign 
tension, Mm. Hg Arteriolar Arteriolar Hemor of Mode of 
Patient Sex Age Years (Average) Constrietion sclerosis rhages Death, Yrs. Cause of Death Proved By 
E. W. g 50 6 / +,+5+ +, + 2.5 Cerebral hemorrhage Lumbar puncture 
M. Z. 46 8 280/120 +, + +, + + 1.5 Cerebral hemorrhage Lumbar puncture 
S. M. g 45 12.5 260/1 +,+ +, + - 5.0 Cerebral hemorrhage Lumbar puncture 
D.M fof 53 9 180/120 +,+,+ +,+,+ + 1.0 Cerebral hemorrhage Lumbar puncture 
H.M rol 60 4 200/1 +, + +,+ +,+,+ 1.75 Cerebral hemorrhage Autopsy 
P.R 2 36 4 180/110 +,+ + b 1.0 Cerebral hemorrhage Autopsy 
R.S8 56 fl + +,+,+ +,+ 2.0 Cerebral hemorrhage Autopsy 
V.F 53 5 210/130 +, +,+,+,+ 2.0 Cerebral hemorrhage Lumbar puncture 
J. ¥F re 60 6 210/120 +,+,+ +,+.+ +,+ 3.0 Cerebral hemorrhage Autopsy 
K.G 31 4 200/1 +, +. +, + +, + 2.0 Cerebral hemorrhage Autopsy 
R.G 2 37 ~ 200/ +,+ +,+ + 1.0 Cerebral hemarrhage Lumbar puncture 
H.G Al ll 220/140 t. +, +,+,+ 3.0 Cerebral hemarrhage Lumbar puncture 
W.d re i 49 10 230/1 +,+ +, + - 1.5 Cerebral hemorrhage Clinical findings 
H. B Q 37 4 210/125 +,+ +,+ + 3.0 Cerebral hemorrhage Clinieal findings 
C.B fel 57 10 190/110 +,+,+,+ +,4+,+,+ +.+ 3.0 Cerebral hemorrhage Autops 
§.B roi 46 4 180/100 +,+ +,+ as 0.8 Cerebral hemorrhage Lumbar puncture 
F.B ¢ 38 8 240/140 +,+,+ + Bs 1.0 Cerebral hemorrhage Clinical findings 
M. M 2 38 6 220/1 +,+,+ +,+ + 1.5 Cerebral hemorrhage Clinical findings 
F.G fof 46 6 230/130 +,+,+ +. + > 3.5 Cerebral hemorrhage Clinical findings 
Average 46.8 7 210/124 2.6 2.4 14 2.1 
TABLE 2.—Patients Who Died of Other Causes (Group C) 
Total Average Ocular Fundi Duration of 
Duration Arterial — ~ ———, Disease After 
of Hyper- Blood Retinal First Sign 
tension, Pressure, Arteriolar Arteriolar Hemor- of Mode of 
Patient Sex Age Years Mm. Hg Constriction Sclerosis rhages Death, Yrs. Cause of Death Proved By 
H. B. 8 63 199/100 +,+ RY 4.0 Congestive heart failure Autopsy 
B. T. 49 9 250/150 t+. + +,+ +.+ 5.0 Congestive heart failure Clinical and laboratory findings 
H. W. roe 47 12 216/126 +,+,+ +,+,+ ae 1.0 Congestive heart failure Clinical and laboratory findings 
C. R. 54 6 214/114 +i 0.8 Renal failure Autopsy 
E. B. g 62 9 80/ a 2.0 Pulmonary tuberculosis Autopsy 
and disease 
G. M. 43 9 160/120 4.0 heart failure Autopsy 
O. O. 63 4 230/120 tr. 4+, 40+ 0.5 Renal failu utopsy 
M. R. 56 8 170/110 +, + +,+ 10 "ot pancreas Exploratory laparotomy 
L. 8. 45 4 fi + oo a 2.0 Congestive heart failure Autopsy 
G. B. 46 15 190/116 +, + +.+ 5.0 Congestive heart failure Autopsy 
F. B. 40 10 170/110 +, + +,+ os 0.6 Tuberculous peritonitis Autopsy 
Cc. B. 47 210/130 + 2.0 Congestive heart failure Clinical and laboratory findings 
M. B. s 44 7 / +,+ +,+ ie 0.0 Coronary occlusion Clinical and laboratory findings 
E. B. 45 4 160/106 +. + +,+ 0.0 Coronary occlusion Clinical and laboratory findings 
H. K. é 49 16 166/106 +.+ +,+ ‘ 0.0 Coronary occlusion Clinical and laboratory findings 
L. K. 2 41 x 150/116 + + hk 2.5 Congestive heart 3 lure Clinical and laboratory findings 
R. H. g 53 12 / 86 +, + +,+ ‘é 3.5 Coronary ocelus Clinical and laboratory findings 
1. G. 48 220/140 + 2.0 Congestive “failure Autops 
E. F. é 53 6 200/126 +,+,+ +,+ = 0.0 Dissecting aortic aneurysm Autopsy 
8. L. 44 230/135 +,4+,+ +,4+,+ 0.0 Undetermined Autopsy 
E. T. 58 19 220/120 +,+,+ +,4+,+ +,+ 6.0 Congestive heart failure; Autopsy 
panarteritis 
Average 50.3 8.95 195/117 19 1.9. 26 


mean duration of group H was 7.0 years (range 4 to 
12.5) and, of the other, 9.0 years (range 4 to 19) 
(tables 1 and 2). 


SIGNS AND SYMPTOMS PRECEDING DEATH 
Headache.—These observations are summarized in 
tables 3 and 4. Although headache was only slightly 
more common among those who died of cerebral hemor- 
rhage (18 of 19 as compared to 16 of 21), the type of 
headache and the severity showed wide differences. 
Twelve of those who developed apoplexy previously 
complained of nuchal and occipital pain, without head- 
ache in other regions, while only 5 of the controls men- 
tioned distress of this type. Further, the severity of 
headache in group H had a mean severity grade of 2.5 


3 of these it was of a grade 1 variety, while the fourth 
complained of grade 2 vertigo. She again is the S. L. 
referred to in the preceding paragraph. 

Paresthesias or Transient Paralysis, Aphasia, Con- 
vulsive Seisures——At some time during their illness, 
17 of the 19 persons who eventually had apoplexy gave 
evidence of temporary cerebral circulatory insufficiency. 
These complaints ranged from recurrent numbness and 
tingling of the fingers or face to convulsive seizures and 
hemiplegia lasting two to thirty-six hours. Other varia- 
tions of this group of symptoms were diplopia of three 
days’ duration following an attack of ataxia, temporary 
and permanent loss of a quadrant or entire visual field, 
transient aphasia and amnesia, and permanent muscle 
weakness or sensory defect which were attributed to 
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small thrombi. One or more of these manifestations 
were noted alternately on the left or right side or 
bilaterally by 10 of those 17 patients who had neuro- 
logic symptoms. Five experienced right sided distur- 
bances, while in 2 cases the left side of the body was 
involved. This lateralization had no relation to the cere- 
bral hemisphere involved in the fatal attack (table 5). 
The mean severity grade of these findings was 2.0, 
where grade | indicates the presence of a symptom and 
grade 4 incapacitating proportions. The duration of 
life from the appearance of the first neurologic sign 
averaged 1.5 years (0.25 to five years), six months 
shorter than the mean span of life dated from any other 
complaint common to group H. 

In sharp contrast to this picture, but 2 of the 21 
patients in the other group even mentioned numbness, 
and this amounted to very slight tingling of one or 
_ two fingers, occurring but once in each. 


Noscblecd.—The difference between the two groups 
as regards hemorrhage from the nose was less evident. 
Nine of those who died of cerebral hemorrhage reported 


TABLE 3.—Signs and Symptoms of Impaired Cerebral Circula- 
tion and Hemorrhage Among Patients with Essential 
Hypertension Dying of Cerebral Hemorrhage 
(Group H) 


Vertigo Paresthesias Retinal 
or or Transient Hemor- 
Headache Syncope Paralysis rhage 


Patient Nosebleed 
++++ + + 

++ ++ +++ + 

+ +++ ++ 
+++ +++ + ++ 
Be +--+ ++++ + 

++ +++ + + 

+++ ++++ ++ 

++++ ++ + + 
H.G +++ +++ ee 
++ +++ ++ b+++ 

+++ + +4 
Average........... 2.5 2.3 2.0 14 0.8 
nosebleeds. Five of the 21 other patients experienced 
nosebleeds. These were comparatively less frequent 
and severe. 


Arterial Blood .—The arterial blood pres- 
sures of those patients who had strokes were only 
slightly higher than those in group C. The mean of 
the blood pressures in group H was 210/124 mm. of 
mercury (the range was 180/100 to 260/140 mm. 
of mercury) and the mean of group C 196/117, with a 
range of 160/106 to 250/150. 

Optic Fundi and Retinal Arterioles (tables 1, 2, 3 
and 4).—The examination of the optic fundi aided in 
segregating those who later developed apoplexy. The 
degree of constriction and sclerosis of the retinal arte- 
rioles was greater among those patients. The vaso- 
constriction had a mean grade of 2.6 (range 2 to 4) 
and arteriosclerosis a mean of 2.4 (range 2 to 4) as 
compared to the patients of group C, in whom both 
constriction and sclerosis averaged 1.9 (range 1 to 3). 
These differences, apparent in average values, over- 
lapped in individual cases so as not to aid in prognosis. 

The important factor of fundoscopic differentiation 
lay in the observation of retinal hemorrhages. All 
but 3 of the 19 subjects with cerebral hemorrhage 
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(group H) had retinal hemorrhages or scars of old 
hemorrhages, while only 2 of the other group developed 
these lesions, and. in 1 of these, E. T., tables 2 and 4, 
the hemorrhages were of the large subretinal type often 
seen in patients with senile changes in the retina. The 
hemorrhages that were seen were usually few in num- 


TaBLe 4.—Signs and Symptoms of Impaired Cerebral Circula- 
tion and Hemorrhage Among Patients with Essential 
Hypertension Dying of Other Causes 
(Group C) 


Vertigo Paresthesias Retinal 
or Transient Hemor- 


Patient Headache Paralysis rhage Nosebleed 
++ + A: 

+++ m 

11 


ber, with a mean grade of 1.41, or approximately two 
hemorrhages in each eye. When such lesions were in 
close association with blood vessels, they were smaller, 
harder and more linear than the soft, flame shaped 
hemorrhages of malignant hypertensive retinopathy. 
In addition to this type of hemorrhage, a droplike spot 
of bleeding was often observed some distance from an 
arteriole. 


Length of Life After First Suggestion of Mode of 
Death (tables 1 and 2).—In estimating the duration of 
life from the first prodrome of the subsequent cause of 


Taner 5.—Laterality and Duration of Neurologic Symptoms 


Duration of 


Life from 
Alter- Tra Perma- First Symp- 

Patient Right Left nate Bilateral sient nent tom, Years 
E. W. + + 2.75 

D. M. + + 1.0 

R. 8. + 4 1.2 

V. F. + + + 11 

R. G. + 0.5 

H. G. is + 0.7 

W. J. “a 1.5 

Cc. B, We iu 0.8 

Ss. B. + + 13 

F. G, + ds 0.25 
Total 5 2 5 5 14 5 Mean 1.5 


death, the earliest suggestion of heart failure, renal fail- 
ure or other terminal illness was chosen. Among those 
who died of cerebral hemorrhage .the duration of the 
fatal illness was dated from the appearance of the signs 
or symptoms we have considered. The 5 patients in 
group C who died of coronary occlusion and dissecting 
aneurysm were omitted from the calculation because 
they gave no sign on might have suggested such an 
accident. 


she 


Those who died of cerebral hemorrhage lived an 
average of 2.1 years (0.8 to five years) and the others 
2.6 years (0.6 to six years) after the first symptom 
of the ultimate cause of death. The accompanyin 
charts compare the average clinical picture of these two 
groups of patients. 
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Physical examination demonstrated slightly higher 
and more stable levels of arterial blood pressure in 
those who eventually succumbed to cerebral hemor- 
rhage. In this group the retinal vessels were 30 per 
cent more severely constricted and sclerosed than in the 
others. The appearance of three or four linear or drop- 
like retinal hemorrhages was of special significance. 
It occurred in all but 3 of those in group H and in 
only 2 of those whose death was not the result of cere- 
bral hemorrhage, and in 1 of these the hemorrhages 
were atypical and apparently due to other causes. 
Five elements were especially common among those 
in group H. These were (1) severe nuchal or occipital 
headache, (2) vertigo or syncope, (3) motor or sensory 
neurologic disturbance, (4) nosebleed and (5) retinal 
hemorrhages in the absence of papilledema or exudates. 
All but 1 of 19 patients who had apoplexy presented 
at least four of these five signs and symptoms, and the 
remaining patient had three of them. Contrariwise, 
only 3 of the 21 individuals who died of other causes 
had as many as three such findings, and these were less 
pronounced. Our patients who had apoplexy lived an 
average of 2.1 years (range 0.8 to five) after the 
appearance of any one of these five signs and symp- 
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Chart 1.—Average clinical course in group H. 


COMMENT 

The tragic abruptness with which cerebral hemor- 
rhage ends the lives of comparatively young persons 
(average age of this group 46.8 years) led us to a 
search for methods whereby the event might be antici- 
pated. Studies of the heart and kidney can provide, 
with satisfying accuracy, estimates of the state of coro- 
nary and renal vessels, but there are no present means 
for comparable analyses of the cerebral circulation, and 
we are left with clinical findings as the only guides to 
the integrity of this important vascular bed. Our data 
indicate that clinical study of individuals with essential 
hypertension may draw a picture peculiar to those 
patients who are likely to have apoplexy. 

Patients in this series who died of cerebral hemor- 
rhage presented concurrent findings that were uncom- 
mon among other essential hypertensives. Exhaustive 
investigation of individual medical histories indicated 
that the average length of disease among those who had 
apoplexy was 20 per cent shorter than those dying 
of other causes. The presenting complaints almost 
always included nuchal and occipital headaches, often 
incapacitating. One or more neurologic signs of 
impaired cerebral circulation appeared. These were 
vertigo and syncope, aphasia, memory defects, transient 
paralyses or paresthesias and visual disturbances. Nose- 
bleeds were also more common. - 
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Chart 2.—-Average clinical course in group C. 


tial hypertension, as we define this state, is much 
greater than the 7.2 per cent of Paullin, Bowceck and 
Wood ® and the 14 per cent of Janeway.’® This may 
be because we excluded those with malignant and 


Paullin, J. E. cock, W., and Woed, R. H.: Complications 

of Hy Am, Heart J. Biol, 1927. 
10. . ¥. C.: A Study oi the Causes of Death in One Hundred 
Patients "High Blood Pressuve, J. A. M. A. 59: 2106 (Dec. 14) 
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“neurogenic” hypertension (Corcoran, Taylor, Shrader, 
Young and Page *),-most of whom die of other causes. 

If the symptom complex present among this group 
of patients proves useful in predicting cerebral hemor- 
rhage, it may be that the problem of preventing these 
accidents has been made an accessible field of study. 


SUMMARY AND CONCLUSIONS 

The records of 40 patients who died with essential 
hypertension were examined to determine whether or 
not. the clinical courses of those who died of cerebral 
hemorrhage were similar enough to allow an accurate 
prediction of apoplexy. Among this group 19 had fatal 
cerebral hemorrhages. Five signs and symptoms were 
consistently observed. These were (1) severe occipital 
or nuchal headaches, (2) vertigo or syncope, (3) motor 
or sensory neurologic disturbances, (4) nosebleeds and 
(5) retinal hemorrhages in the absence of papilledema 
or exudates. These findings were negligible or absent 
among those patients who died of other causes. It is 
concluded that demonstration of any four of these 
manifestations in persons with essential hypertension 
warrants the assumption that death from cerebral hem- 
orrhage will occur within 0.8 to five years (average 
2.1 years). 


SKIN HAZARDS IN THE MANUFAC- 
TURE AND PROCESSING OF 
SYNTHETIC RUBBER 


LOUIS SCHWARTZ, M.D. 


Medical Director, Chief, Dermatoses Section, Industrial Hygiene 
Division, Bureau of State Services, U. S. Public Health 
Service, Federal Security Agency 


BETHESDA, MD. 


When the war cut off our principal supply of natural 
rubber from the East Indies it was necessary to find 
a substitute in order to: carry on the war successfully. 
For more than twelve years before the war the Du Pont 
de Nemours Company had made neoprene, the first 
of our synthetic rubbers. Shortly before we entered the 
war the Standard Oil Company of Louisiana obtained 
the German patents for making buna S, the type of 
rubber now mostly used. 

The principal types of synthetic rubbers now manu- 
factured in this country are buna S, buna N, butyl rub- 
‘ber and neoprene. Buna S, butyl rubber and neoprene 
are the types now being made for our armed forces. 


BUNA 
Buna S is made from butadiene and styrene. Buta- 
diene can be made from alcohol and from butylene, a 
product fractionated from high line gas and light pres- 
sure distillate taken from petroleum oil. 


BUTADIENE FROM ALCOHOL 


Ethyl alcohol is heated in closed kettles over a 
catalyst and converted to acetaldehyde. The acetal- 
dehyde is heated over a catalyst to form butadiene. 
These processes take place in closed kettles, and there 
are no exposures of the workers to the chemicals 
because the operation is controlled from a control room. 
However, in cleaning the kettles and reactors the 
maintenance crews come in contact with some of the 
chemicals formed during the conversion, and cases of 
dermatitis have occurred chiefly from acetaldehyde. 
Among the other chemicals and by-products which may 


From the Dermatoses Section, Industrial Hygiene Division, Bureau of 
State Services. 

Read before the Rubber Section of the National Safety Council Meet- 
ing in Chicago, Oct. 3, 1944. : 
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be encountered in cleaning retorts and kettles, the irri- 
tants are butylaldehyde methylethyl ketone and acetic 
acid. 


Tertiary butyl catechol is added to the butadiene in 


order to keep it from polymerizing while in the storage. 


Tertiary butyl catechol is a skin irritant, and workers 
opening the cans containing this product may develop 
dermatitis from splashes if they do not wear rubber 
gloves and impervious sleeves and aprons. 

Butadiene is a volatile gas under ordinary conditions 
of temperature, and any dermatitis resulting from it is 
probably due to the freezing effect of its evaporation. 

In plants making butadiene from ethy! alcohol, main- 
tenance workers going into kettles, retorts or pipes 
for cleaning or repairing should wear rubber gloves, 
goggles, airline respirators or gas masks, impervious 
coveralls and boots. They should step under the shower 
with all these clothes on immediately after completing 
the job in the retorts and then remove the protective 
clothing and don their street clothes. : 

While handling tertiary butyl catechol, workers 
should wear goggles, rubber gauntlets. and rubber 
aprons, which should be kept close by the tank in which 
the cans are opened and melted. at : 


BUTADIENE FROM BUTYLENE 


_ Butylene is heated to a high temperature in reactors 
in contact with a catalyst resulting in the formation of 
butadiene. The entire process is totally enclosed and 
automatically controlled. Skin hazards are present only 
to maintenance men cleaning or repairing the reactors. 
When such work is being performed the men should 
be protected as prescribed for maintenance men making 
butadiene from alcohol. 


STYRENE MANUFACTURE 

Ethylene is combined with benzene in order to form 
ethylbenzene. Aluminum chloride is used as a catalyst 
in this operation. The aluminum chloride is dumped 
into the hopper by hand and the worker is exposed to 
it twice during a shift. Since aluminum chloride is a 
skin irritant, the worker while engaged in handling it 
should wear rubber gauntlets, aprons and goggles. 
Sodium hydroxide is used in the process. Workers 
handling the caustic should wear rubber -gauntilets, 
aprons and safety goggles. The waste discharged from 
the reaction of ethylene with benzene is a black tarry ° 
irritant substance. Therefore workers handling this 
waste should also wear rubber gloves, impervious 
sleeves and aprons. They should be instructed to 
change their clothes immediately after they become 
soiled with this tarry material. Ethylbenzene is heated 
over a catalyst to form styrene. This process is totally 
enclosed. Tertiary butyl catechol is added to styrene 
to prevent polymerization while in storage. While 
handling this chemical the workers should wear goggles, 
rubber aprons and gauntlets. 


MANUFACTURE OF BUNA § 


Buna S is made by stirring a mixture of butadiene, 
styrene, soap solution, an oxidizing salt and a chain 
modifier in a polymerization kettle for about eighteen 
hours. Hydroquinone also is used. The. unreacted 
styrene and butadiene are recovered from the latex. 
The antioxidant is then added to the latex. The latex 
is coagulated by adding acidification and the rubber is 
screened out of the liquor, washed, dried, baled, pow- 
dered and packed. The butadiene and styrene are 
usually brought to the plant in tank cars. Workers 
engaged in emptying the styrene tank cars should wear 
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impervious protective clothing to protect them from 
accidental splashes. The process of removing tertiary 
butyl catechol from butadiene by bubbling it through 
a solution of caustic soda entails no hazard because 
it is totally enclosed. The red liquid, sodium salt of 
tertiary butyl catechol, is disposed of by burning. 

Most of the occupational dermatitis occurring in the 
manufacture of buna S is caused by chemicals added to 
the butadiene and styrene in order to make the reaction 
possible. These chemicals are as follows: 1. The per 
salt which is used as an oxidizer or catalyst rarely 
causes dermatitis. 2. The chain modifier which is 
added to the mixture in the polymerization kettle is a 
primary irritant and sensitizer. 3. Hydroquinone, 
which is added to the latex in the polymerization kettle, 
is a sensitizer. 4. The antioxidant, usually consisting 
of phenylbetanaphthylamine, is a sensitizer. Bardol, 
a coal tar derivative, is sometimes added to the phenyl- 
hetanaphthylamine. Bardol is a primary irritant and 
photosensitizer. 6, Soapstone or talc is used to cover 
the bales of rubber. Dermatitis can result from coarsely 
powdered soapstone, especially in hot weather. 7. The 
compound which is sometimes used as a modifier 
instead of or in conjunction with the original modifier 
is also a primary skin irritant. 8. Sodium lignin sulfo- 
nate, sometimes used, is a sensitizer. 

Workers in the pigment room handling these chemi- 
cals should wear protective clething in the form of 
rubber gauntlets, impervious sleeves and aprons. Work- 
ers dumping chemicals into reaction kettles should wear 
similar protective clothing. 

Workers engaged in handling the baled rubber are 
exposed to soapstone and tale and often develop derma- 
titis. The talc and soapstone are usually coarse and 
contain sharp spicules which wound the skin, especially 
when it is perspired and macerated. Unless some 
method is devised whereby the dust exposure to the 
workers is eliminated, such workers should wear closely 
woven coveralls and leather gloves, cleaned daily in the 
plant. They should also be compelled to take shower 
baths after work. In some plants a very fine grade 
of talc is used, fine enough to pass through a 300 mesh 
screen. In such plants there is no dermatitis from 
talc. | 

Dermatitis also occurs among workers making the 
- coagulating solution. In warm weather this solution 
deposited on the perspiring skin of the arms can cause 
dermatitis. Protective sleeves will prevent this con- 
dition. 

Workers engaged in making the soap solution may 
also develop dermatitis from the soap flakes. Pro- 
tective sleeves and aprons will prevent this. 

A considerable portion of the dermatitis occurs 
among the workers engaged in cleaning the driers. 
They are compelled to enter the driers and lie on their 
backs in closely confined spaces, removing from the 
traveling chain or belt the adherent, incompletely 
polymerized rubber. Dermatitis occurs on the body of 
these workers and is caused by the incompletely 
polymerized rubber and the uncombined chemicals 
which it contains. 

About 0.5 per cent of the styrene remains unchanged 
in the rubber as it comes from the drier. The phenyl- 
betanaphthylamine in the incompletely polymerized 
rubber combined with the rdol sodium lignin 
sulfonate, and so on, aresprobably the principal causes 
of dermatitis among workers cleaning the driers. The 
faces of these workers should be protected by a pro- 
tective ointment of the lanolin-castor oil type. They 
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should be furnished with clean coveralls and gloves and 
take compulsory showers after .each session in the 
driers. The future driers should be roomy and so 
constructed that the workers can clean them in a stand- 
ing position. Samplers of latex in the reactor building 
should wear rubber gauntlets, impervious sleeves and 
aprons while drawing fluid from the reactors. Workers 
dipping their hands into the slurry of rubber, brine, 
latex and acid in the coagulation building should wear 
rubber gauntlets. In some plants soda ash is added 
to soften the water used in making the soap solution 
and the brine. Workers coming in contact with soda 
ash should be furnished with impervious coveralls and 
rubber gloves, daily cleaned at the plant, and should 
be compelled to take showers after work. 


NEOPRENE 


There is comparatively little dermatitis in the manu- 
facture of neoprene. The principal type of neoprene 
manufactured is called type G. R. M. and is made from 
acetylene. This is converted into vinyl acetylene by the 
use of a catalyst. The reaction takes place in retorts 
placed behind explosion proof walls and is remotely 
controlled. Vinyl acetylene is a gas with a boiling point 
of 5 C. Vinyl acetylene is reacted with hydrochloric 
acid to form chlorobutadiene. Chlorobutadiene is a 
liquid with a boiling point of 60 C. It is a primary 
irritant, and accidental splashes cause erythema even 
if it is soon washed off with water. Chlorobutadiene is 
mixed with sulfur and rosin placed in a kettle of soap 
solution to which a per salt is added as a catalyst and 
is agitated for about two hours to form neoprene latex. 
In emptying the kettles some of the latex spills on the 
floor and dermatitis occurs on the feet and legs of 
operators from contact with the latex. The latex con- 
tains unreacted chlorobutadiene, the pungent odor of 
which is present in the building. The latex has a 
pu of 10, which also adds to its irritant properties. 
About 5 per cent of the workers exposed to chloro- 
butadiene have some temporary loss of hair. It is not 
known whether this is caused by a local or a systemic 
effect. The hair becomes normal after exposure ceases. 

The neoprene latex is deposited into cooled revolv- 
ing drums which coagulate the neoprene and roll it 
off in a thin sheet. The sheet is washed and then 
passed festoon fashion through a drier. After coming 
from the drier it is compressed into roll form, passed - 
through finely ground talc, cut into lengths of about 
12 inches and packed into bags. There have been 
no cases of dermatitis among the workers exposed to 
the finely ground tale. 

Other types of neoprene are type G. N., type I, 

type K. N. and type F. R. These differ somewhat 
in composition. Neoprene latex is made from type G. N. 
and is simply the uncoagulated latex. The latex liquor 
is made from rosin soap and has a py of 9-10. It also 
contains a small amount of unreacted chlorobutadiene. 


BUTYL RUBBER 


Butyl rubber is made from isobutylene and isoprene. 
These chemicals are dissolved in methyl chloride and 
reacted over a catalyst (aluminum chloride). The 
liquid is circulated and cooled in a reactor through 
metal tubes. As the rubber is formed it rises to the 
top of the reactor, where it meets a stream of steam 
which carries the rubber away. Phenylbetanaphthyl- 
amine is added to the slurry of hot water and rubber. 
The worker adding the phenylbetanaphthylamine should 
wear rubber gauntlets, impervious sleeves and aprons. 
The rubber is screened out of the slurry and then 
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passed through a drier, from which it is extruded in 
a continuous sheet. Xylyl mercaptan is added to the 
rubber before it passes through the extruder. This 
substance is a skin irritant and the workers at the 
extruder should wear impervious sleeves and aprons, 
and a protective ointment on the face. The rubber 
after coming from the extruder is passed through a 
hot mill. The workers on the mill develop burns and 
blisters of the hands from the hot rubber and derma- 
titis from the fumes of phenylbetanaphthylamine and 
xylyl mercaptan. They should be provided with heat 
proof gloves and a protective ointment for the face. 


BUNA N 

Buna N is made by reacting butadiene with acry- 
lonitrile in a manner similar to that described for the 
manufacture of buna S. Buna N is partially dehydrated 
in a centrifuge or by pressing between rollers before 
being passed through the drier. The temperature of 
the drier is higher than that for buna S, and the time 
of drying is less. Practically all the unreacted mono- 
mers remaining in buna N are vaporized in the drier 
and drawn off by suction. The driers are roomier and 
do not require as frequent cleaning as do the driers for 
buna S, and the workers entering the drier are not 
required to lie on their backs and work in narrow 
spaces. The raw chemicals used in the manufacture of 
buna N are (1) butadiene, (2) acrylonitrile, (3) soap 
suds containing a wetting agent, (4) a modifier, (5) 
a catalyst which consists of oxidizing salts, (6) an 
antioxidant, which may be phenylbetanaphthylamine or 
phenylalphanaphthylamine or stalite, (7) sulfuric acid 
in a concentration of 0.5 to 1 per cent, used to coagu- 
late the latex, (8) a 2 per cent barium chloride solu- 
tion, which may also be used for this purpose, and 
(9) bone glue and casein used as emulsifiers. 

Dermatitis may occur from acrylonitrile, which may 
leak out of enclosed pipes and retorts. ‘The soap solu- 
tion containing a synthetic wetting agent may cause 
irritation of the nose and throat. The modifiers are 
primary skin irritants. The antioxidants are sensi- 
tizers. Barium chloride may cause a dry scaling eczema 
of the palms. 

The whole operation of making buna N is more 
enclosed than that for making buna S, and despite the 
fact that acrylonitrile is a powerful skin irritant there 
were no cases of dermatitis seen in the buna N plant 
which was inspected. 


PROCESSING SYNTHETIC RUBBERS 


The skin hazards occurring in the processing of 
synthetic rubbers are the same as those described for 
natural rubber, namely from the chemicals used in the 
rubber, with the addition of hazards from the synthetic 
rubber themselves. The chemicals to be used in the 
rubber are weighed out by hand. The worker comes 
in contact with all of them and should -be protected with 
rubber gloves, impervious sleeves and aprons and a 
respirator. The rubber, either synthetic, natural or 
reclaim, and the chemicals are mixed into master 
batches, which contain a high percentage of the ingredi- 
ents. These master batches are the ones used for 
compounding the actual rubber stock. 

The chemicals to go in the rubber are mixed together 
either in a mixing mill or a Banbury mixer. The 
workers on the mixing mills come in contact with the 
chemicals and are exposed to whatever fumes may come 
oif the rubber as it gets hot, and sensitization derma- 
titis may occur among them. The mix mills should 
be well exhausted and those workers who become 
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sensitized and develop dermatitis should be provided 
with a protective ointment of the water repellent type. 
Protective clothing is too hot to wear at this operation. 
Workers on the Banbury should wear clean dustproof 
coveralls furnished daily by the plant. Workers on 
the mix mills and the Banbury should take cleansing 
showers before going home. In most factories the 
rubber after being compounded is sheeted out and 
passes overhead in a continuous sheet to the various 
departments, where it is further processed. 

Rubber which is going to be made into tires is 
extruded in the form of the tread. The fabrics, such 
as cotton and rayon, going into tires are impregnated 
with rubber either by calendering or by dipping into 
water dispersions. These operations are automatic and 
sia are no particular skin hazards connected with 
them. 

Rubber to be made into tubes is extruded through a 
tube shaped die, cut off into suitable lengths and 
cemented into circular tubes. Workers engaged in this 
operation sometimes get dermatitis from the rubber 
cement, which consists essentially of rubber dissolved 
in a solvent. Workers at this operation who develop 
dermatitis should wear thin washable leather gloves 
and use a Jong handled brush for applying the cement. 

Tire builders handle fabrics impregnated with rub- 
her and the various compounded rubbers which go 
into the tread and sides of the tire. They rarely 
develop sensitization dermatitis from the chemicals in 
the rubber. 

The synthetic rubbers can be used in latex form. 
Thin rubber gloves may be made directly from latex 
in the same manner in which they are made from 
natural latex. Dermatitis may occur from synthetic 
latex because it contains more of the uncombined and 
unpolymerized chemicals than does the coagulated dried 
rubber. 

PATCH TESTS 

Hundreds of patch tests were performed on workers 
having dermatitis in the twenty plants inspected. Of 
twenty-four chemicals used as patch tests, the follow- 
ing positive reactions were obtained: 


Phenylbetanaphthylamine, antioxidant. 
Stalite, antioxidant. 
Hydroquinone. 


Buna S from driers. 

Neoprene latex. 

Safex (2, 4 dinitrophenyl dimethyl thiocarbamate), accelerator. 

Captax (mercapto benzo thiazole), accelerator. 

Erie (bis- 4, 5- dimethyl thiazyl disulfide), accelerator. 

Altax (benzothiazole disulfide), accelerator. 

Santocure (benzothiazyl! 2, monocyclohexyl sulfonamide), 
accelerator. 

Asphalt. 

G. R. S. 

Buna N type of synthetic rubber. 


SUMMARY 


There is comparatively little dermatitis occurring in 
the manufacture of synthetic rubber despite the many 
irritant chemicals used. This is explained by the fact 
that the factories making synthetic rubbers are mod- 
ernly equipped with mechanical safety devices and most 
of the safety recommendations made in this paper are 
already being carried out. 

We need to anticipate but little more dermatitis from 
the manufacture and processing of synthetic rubbers 
than we have had from natural rubbers, provided 
future plants are erected with the same careful planning 
as the present ones and the safety recommendations 
in this paper are carried out. 
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COMMON MISTAKES IN HANDLING 
OF PATIENTS WITH ARTHRITIS 
AND ALLIED CONDITIONS 


BERNARD I. COMROE, M.D. 
PHILADELPHIA 


Mistakes in the handling of arthritic patients often 
lead to unnecessary deformities and crippling. In some 
instances omission of proper therapy delays early 
recovery. 

Some practitioners unfortunately treat arthritic 
patients for long periods without first establishing a 
definite diagnosis. Every effort should be made to diag- 
nose the type of arthritis as soon as possible. This 
does not mean, however, that affected joints should 
not be splinted or that mild analgesics should not be 
given during periods of study of the patient. Phy- 
sicians frequently err on this side and permit con- 
tracture deformities to develop and pains to persist 
because they think only in terms of a diagnosis without 
considering the patient’s pain and discomfort and the 
progressive development of deformities. 

Every patient with joint symptoms should have a 
complete history, thorough physical examination and 
appropriate laboratory tests. Rheumatoid arthritis, for 
example, may be simulated by numerous nonarthritic 
entities, such as parkinsonism, brucellosis, syphilis, 
leukemia, Raynaud’s syndrome, scleroderma, hypothy- 
roidism, hyperthyroidism and lupus erythematosus. 
Occasionally it is difficult even after a complete exami- 
nation to differentiate between such diseases as early 
rheumatoid arthritis and acute rheumatic fever; this 
may require the passage of considerable time and 
follow-up studies. 

It is a mistake to depend too much on the sedi- 
mentation rate alone in the diagnosis of joint disease. 
This test should be used only in conjunction with 
common sense, coupled with a carefully taken history 
and a thorough physical examination, blood count, 
urinalysis, serologic test for syphilis and x-ray films of 
the involved joints. 

The sedimentation rate is not infallible and, if the 
results of this test are not in agreement with the 
diagnosis, the test should be repeated. If disagree- 
ment persists, the diagnosis should be questioned or one 
should search that patient for the presence of additional 
pathologic change which may be causing the rapid rate. 
Physicians occasionally forget that the sedimentation 
rate may be increased in pregnancy or during menstrua- 
tion. A rapid sedimentation rate occurs in many dis- 
orders, such as sinusitis, bronchitis, pyelitis and 
osteomyelitis, when no joint phenomena are present. 

A normal sedimentation rate does not rule out 
organic disease. Various forms of joint pathologic con- 
ditions may occur in the presence of a normal sedi- 
mentation rate, as in degenerative joint disease, most 
cases of fibrositis, gout (in the interval between acute 
attacks) and in patients with rheumatoid arthritis 
whose active process has been burned out and who 
are left with their deformities and crippling and~an 
inactive process. 

It is a mistake to tell the patient that the joint is 
normal because the x-ray examinations are negative. 
Despite the absence of obvious x-ray changes, one may 
have well defined limitation of motion in the joints. 


From the Arthritis Clinic of the Hospital of the University of 
Pennsylvania. 
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One should not rule out rheumatoid arthritis on the 
basis of negative roentgenograms; early signs of rheu- 
matoid arthritis may not appear on the roentgenogram 
for months or years. Similarly, punched-out areas in 
bones seen by x-ray should not be considered pathogno- 
monic of gout, as they may occur in other disturbances 
such as rheumatoid arthritis and some cases of degen- 
erative joint disease. 

Numerous mistakes are made in the x-ray study of 
joints. One of the commonest of these is to accept 
the roentgenologist’s report that there is no subdeltoid 
bursitis merely because he sees no evidence of calcifi- 
cation in the supraspinatus tendon. X-ray evidence of 
subdeltoid bursitis is present in not more than 50 per 
cent of cases; negative roentgenograms do not rule 
out subdeltoid bursitis. : 

Many conditions may manifest the same basic altera- 
tions in the x-ray. The pathologic and x-ray response 
of joints in various diseases is too similar to permit 
dogmatic interpretation of the roentgenogram. One 
should never rule out gout in acute cases merely by 
negative x-ray findings. The latter may be negative 
even in long-standing gout. Similarly, in the early 
stages of tuberculous arthritis, x-ray examinations of the 
joints may be negative. 

It is an error to diagnose gout frequently in females. 
Between 95 and 98 per cent of all gout occurs in males. 
On the other hand, one should not wait until tophi 
appear before diagnosing gout, as these rarely appear 
before the fifth to the tenth year of the disease except 
in very severe cases. 

Other diseases may cause pains and aches in various 
joints or muscles. Angina pectoris, parkinsonism, 
brucellosis, trichinosis, hysteria, hypothyroidism, scle- 
roderma, lupus erythematosus, cancer and many other 
nonarthritic syndromes may cause aches and pains in 
joints and muscles and may simulate rheumatoid 
arthritis. 

Patients with coronary artery occlusion may develop 
a painful shoulder after a few days or weeks and in 
some instances may have aches and pains in the hands 
together with swelling of the hands and thickening of 
the palmar fascia. The latter may in some instances 
resemble Dupuytren’s contracture. Conversely, spondy- 
litis, especially with involvement of the upper thoracic 
region, may result in precordial distress simulating 
angina pectoris. 

In contrast to rheumatoid arthritis the physician 
must realize that degenerative joint disease is almost 
always present in individuals past 50 years of age, 
especially in the lumbar, cervical and sacroiliac regions. 
Bauer and his associates have shown that human joints 
remain normal for only several decades following birth 
and that when hyaline articular cartilage is damaged 
it does not degenerate but may be repaired somewhat 
by the formation ef fibrocartilage. 

Doctors rule out degenerative joint disease too fre- 
quently merely because a negative roentgenogram is 
found. In many instances no x-ray abnormality may 
be seen despite gross pathologic changes which may 
be present in the articular hyaline cartilage as shown 
at necropsy. Articular lipping is not an essential pre- 
requisite for the diagnosis of degenerative joint disease. 
Extensive hypertrophic spinal changes may be found. 


- without symptoms. It is unusual to examine the spine 


roentgenologically in an individual past 50 years of age 
without finding some evidence of degenerative joint dis- 
ease. In most instances such changes do not produce 


symptoms. 
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The physician should always explain to the patient 
that Heberden’s nodes are not a sign of rheumatoid 
arthritis but are a manifestation of degenerative joint 
disease. Many persons with Heberden’s nodes give a 
family history of these. One must assure these patients 
that they will not go on to helpless crippling and 


deformity such as may occur occasionally in some cases. 


of rheumatofl arthritis but that the process is one of 
heredity coupled with age, wear and tear and that it will 
not lead to any especial persisting pain or to severe 
deformities. Heberden’s nodes usually worry a patient 
more because’ of their unsightly appearance than 
because of their great degree of disability. 

In patients with pain in the low back, the causation 
of such pain is often attributed to arthritis merely 
because there are hypertrophic changes in the lumbar 
vertebrae or sacroiliac region. In most instances back- 
ache is due to ligamentous and muscular strain. It 
has been shown that practically 50 per cent of all 
patients with architectural weakness of the spine have 
no symptoms whatever resulting from such a distur- 
bance. It is a mistake to believe that because trauma 
to the low back has been minimal the resulting symp- 
toms will be slight. The symptoms of lumbosacral 
strain may be out of all proportion to the trauma 
involved. 

Low back pain is often wrongly attributed to the 
presence of congenital abnormalities found on roentgen 
examination. More than one third of all spines x-rayed 
for any purpose may show congenital abnormalities ; 
however, in most instances the latter do not cause the 
patient’s symptoms, although they may aggravate these. 

Another common error is to believe that all low back 
pain is due to herniated intervertebral disks. Although 
the latter are extremely popular at the present time. 
these cause only a small proportion of all low back 
pain seen by the general practitioner. 

Pain radiating down the legs is frequently diagnosed 
as sciatica. Sciatica is not a disease but is merely a 
symptom designating pain in the distribution of the 
sciatic nerve. It is no more a diagnosis than is headache. 

It is also a mistake to omit ‘roentgen examinations 
of the low back in individuals with persisting low back 
pain. Any persisting or recurring painful back deserves 
proper x-ray studies. The physician must realize that a 
correct diagnosis is essential in the successful treatment 
of low back pain. This often requires careful study 
of the patient together with a painstaking physical 
examination and in some instances additional tests, 
_ including x-rays of the low back. 

_ Shortening of one leg and improper weight distri- 
bution may be important factors, aggravating or initi- 
ating persisting low back pain. In addition, the feet 
are often ignored. Chronic foot strain is an extremely 
common cause of pain not only in the foot and lower 
leg but also in the knee and low back. 

Pronounced ‘damage may result occasionally from a 
single injury. Injury may be a cause of joint dis- 
comfort even in the absence of evident anatomic 
changes. A single strain or contusion may produce 
years of pain and limitation of motion. 

Another common mistake is to consider all spur 
formation on the os calcis as due to gonorrheal arthri- 
tis. Most spurs on the os calcis are not associated 
with gonorrhea. Gonorrheal arthritis may be present 
in individuals who have no symptoms referable to the 
genitourinary tract. It is also an error to believe that 
gonorrheal arthritis commonly involves the sterno- 
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clavicular, temporomandibular or spinal joints. Such 
involvement is relatively uncommon. However, con- 
juactivitis and tenosynovitis are extremely common in 
association with gonorrheal arthritis; this is not gen- 
erally recognized. 

One must not forget that joint damage may be due 
to syphilis. Syphilis may mimic any form of joint 
disease from the bilateral hydrops of the knees in chil- 
dren (the so-called Clutton’s joints) all the way to the 
Charcot joint. Joint involvement in syphilis may 
become increasingly infrequent with the introduction of 
penicillin and massive arsenotherapy in the treatment of 
syphilis. One should always request a serologic test 
for syphilis in any patient with joint aches and pain. 
' Most physicians are apt to misdiagnose neuritis or 
arthritis in persons with a history of a painful shoulder. 
It is extremely uncommon to find an arthritis which 
develops in the shoulder joint except in association with 
arthritis in other regions of the body. Likewise, 
neuritis involving only the upper arm is extremely 
uncommon in comparison with the frequency of sub- 
deltoid bursitis or periarthritis of the shoulder—the 
most common lesion about the shoulder joint. In most 
instances this lesion is due to small tears, hemorrhages 
or calcification in the supraspinatus tendon with sec- 
ondary involvement of the subdeltoid bursa. Any lesion 
about the shoulder which causes pain may be associated 
with spasm of the scalenus anticus muscle with its 
characteristic group of symptoms including pain in the 
shoulder, together with pain and numbness radiating 
in many instances to the elbow or to the finger tips. 

Unfortunately, there are insufficient funds in this 
country for investigative work and inadequate hospital 
facilities for the care of arthritic patients. There are 
not more than 200 free beds im the United States for 
rheumatic patients as contrasted with approximately 
100,000 free beds for the care of tuberculous patients, 
despite the fact that arthritis and allied conditions affect 
more persons in this country than the sum of all patients 
having tuberculosis, cancer, diabetes and heart disease. 
We must have hundreds of small and large hospitals 
scattered throughout the United States under the super- 
vision of trained personnel and devoted solely to the 
study and care of arthritis and allied conditions. The 
medical profession should attempt, as soon as possible 
after the present conflict, to utilize some of the present 
army hospitals as centers for the study and care of 
arthritic patients. This is probably our most pressing 
need in the care of such patients at the present time. 

One of the mistakes commonly made by practitioners 
in the treatment of arthritic patients is to depart from 
recognized remedies. As there is no specific drug which 
will cure all cases of rheumatoid arthritis, practitioners 
frequently resort to many widely advertised, but usually 
ineffective, remedies in the handling of these patients. 
The physician must realize that when using therapy 
which is not accepted by the majority of physicians in 
his vicinity he does so at his own risk and peril, and 
if such departure results in injury to the patient so 
treated the physician is liable for the damage despite 
how good his intentions may have been. 

We do not have a specific magic bullet for the treat- 
ment of rheumatoid arthritis. The practicing physi- 
cian should not be misled by overenthusiastic statements 
which may appear in the advertisements of some drug 
houses. On the other hand, he must not be pessimistic 
concerning the outlook in the arthritic patient. 

The treatment of rheumatoid arthritis requires 
months or years of careful management, and it is a 
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mistake to tell the average patient that he will be 


greatly improved within a few days or weeks. The 
physician must manifest an honest degree of optimism 
in handling these patients. He must never promise a 
cure in rheumatoid arthritis, but the patient can be 
told that with proper care he has about nine chances 
out of ten of being definitely benefited. 

The patient must not be led to believe that his 
improvement will be steady and uninterrupted, as 
changes in. weather, emotional upsets and other factors 
may produce exacerbations of the disease despite every 
effort to avoid these. 

A common mistake in the handling of arthritic 
patients is to treat the joints and to neglect the patient’s 
general health and comfort. One must always remem- 
ber that one is treating a human being and not merely 
a few joints. The patient with rheumatoid arthritis 
may develdp a sinusitis, bronchitis, acute appendicitis 
or other ailments, either organic or functional, which 
demand treatment just as much as does the arthritis. 

The patient with rheumatoid arthritis should not be 
told to go to bed for prolonged periods without proper 
exercise and massage. If the patient lies in bed like 
a lump of putty, much harm can be done. Adequate 
periods of rest each day are of extreme importance in 
the handling of most patients with rheumatoid arthri- 
tis. If it is advisable for the patient to spend several 
hours or more in bed each day, the physician must 
prescribe very carefully and must outline in detail exer- 
cises which should be done by that individual. <A 


member of the patient’s family should be trained as 


well as possible to give massage daily in addition to 
periodic massage by a trained masseuse. The amount 
of time required and the type of massage vary from 
patient to patient. Exercises likewise must be pre- 
scribed for the individual and must be particularly suited 
to his case. 

Some patients with rheumatoid arthritis move their 
joints as much as possible in an attempt to avoid 
deformities and to prevent the joints from becoming 
stiff. Excessive motion of the affected joints in these 
patients in the acute stage of the disease usually leads 
to further damage of the joints and to increased pain, 
swelling and stiffness. One must carefully balance the 
amount of rest and exercise in an individual. Each 
patient should have sufficient exercise to prevent stiff- 
ness of the affected joints and sufficient rest to permit 
healing. A good general rule in this respect is never 
to exercise the affected joints to the point of persisting 
pain or fatigue. 

Many mistakes are made in the use of physical ther- 
apy. Physical therapy alone will not cure most cases 
of arthritis. On the other hand, physical therapy should 
never be omitted in the treatment of average arthritic 
patients, particularly those with subacute or chronic 
forms of arthritis. 

Physical therapy in rheumatoid arthritis should not 
be given only two or three times a week in the phy- 
sician’s office or in the hospital. This should be carried 
out daily if possible. A routine should be prescribed 
which can be continued in the patient’s home, supple- 
mented by additional physical therapy at the office or 
hospital as indicated. 

Although most patients with rheumatoid arthritis are 
grateful for the application of heat, one should not con- 
tinue to apply heat to the patient if this makes him 
worse. The beneficial effects from diathermy or short 
wave therapy are not due to any specific biologic or 


under the knees. 
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bactericidal action. Some physicians make the mistake 
of permitting the patient to regulate the current in 
diathermy treatments, and occasionally a_ physician 
applies diathermy electrodes to the broken skin. 

One of the worst mistakes that is made in cases of 
rheumatoid arthritis is to permit pillows to be placed 
If the knees are involved in the 
arthritic process, every attempt must be ‘made to keep 
the knees extended; pillows under arthritic knees will 
lead to contracture deformities. 

Similarly the patient should not walk with a 
deformed, flexed knee joint when this can be straight- 
ened; walking with the knee flexed may produce dis- 
tortion in both the lower extremities and in the trunk. 
It is easier to prevent a deformity than to correct one. 

All physicians should be willing to learn to use plaster 
in their cases of arthritis. The internist will find that 
there is less danger of ankylosis if joints are properly 
splinted than if they are constantly moved. 

One should not permit splints to remain in place 
for long periods without removing them. In cases of 
rheumatoid arthritis the splints should be removed at 
least once a day and the affected joints moved through 
at least two or three full painless motions to prevent 
the formation of dense adhesions. 

Joints that are acutely inflamed should not be 
manipulated. These should be kept at rest as much 
as possible. In such cases when muscular exercises 
are begun they should be performed _ slowly, because 
rapid motion quickly produces fatigue in muscles and 
rapid sudden jerky movements may produce further 
damage to arthritic joints. 

The general practitioner should not administer gold 
salts without first studying carefully the reactions which 
may occur following their use, as well as the indi- 
cations, contraindications and proper dosage for best 
results. Gold may be toxic and certainly is not the 
final answer to the treatment of rheumatoid arthritis. 
Some patients are not improved following adequate 
gold therapy, and others may develop toxic reactions ; in 
some, relapses may occur following the termination of 
the course of gold therapy. It is generally believed that 
gold therapy in rheumatoid arthritis is still too danger- 
ous to be employed by the practitioner without previous 
special instruction and careful study. 

Some physicians still employ large doses of gold 
salts. Our results when using only 25 mg. of the 
gold salt have been as good as when using 100 mg. (as 
was formerly given) at each injection. Using the 
smaller dose, toxic reactions have been reduced enor- 
mously and such reactions, when they occur, are usually 
mild and of short duration. 

Gold salts should not be given in any form of joint 
disease except rheumatoid arthritis. They are of no 
value in the treatment of degenerative ‘joint disease, 
gout, fibrositis, specific infectious forms of arthritis or 
rheumatic fever. One should not continue using gold 
if the patient shows any untoward reaction, no matter 
how mild this may be. The unpredictable nature and 
time of the toxic reactions following gold therapy are 
the chief hazards in their use. 

One cannot predict which patients will develop signs 
of toxicity or complications from gold. Either the 
patient or his family must be informed in advance of 
treatment of the possibility of toxic reactions. 

It has never been shown that any particular form of 
vitamin deficiency produces rheumatoid arthritis. Some 
physicians prescribe massive doses of vitamin D in the 
treatment of rheumatoid arthritis. Most arthritic clinics 
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in large teaching hospitals no longer routinely employ 
massive doses of vitamin D in the treatment of this 
disorder. The Council on Pharmacy and Chemistry 
has stated that clinical evidence does not warrant the 
claim that massive doses of vitamin D are of benefit 
in chronic arthritis. It is a mistake to use massive 
doses of vitamin D without realizing that toxic symp- 
toms may arise following its use. There is a definite 
risk of renal damage in addition to frequent gastro- 
intestinal upsets. 

Another common mistake in the handling of patients 
with rheumatoid arthritis is to advise the patient to give 
up his job, sell all his belongings and move to the 
Southwestern part of the United States in the hope 
that he will be miraculously and suddenly cured of his 
rheumatoid arthritis. Unfortunately, such does not 
occur. In most cases of rheumatoid arthritis, change 
in climate alone will usually not result in definite 
improvement in the arthritic picture. Holbrook has 
found that chronic arthritis may continue as a sad 
and crippling disease even on the Arizona desert. 
Hench has advised that most patients with rheumatoid 
arthritis should battle their arthritic problems at home 
and should not be encouraged to endanger their eco- 
nomic status or disrupt their social ties in a vain 
attempt to seek a climate that cures. This does not 
apply, however, to rheumatic fever, as these patients 
will usually be distinctly improved by a residence in the 
tropics or in the Southwestern part of the United 
States, Puerto Rico or similar regions. However, a 
tropical climate will not cure rheumatic heart disease 
and will not remake damaged valves. Likewise it will 
not influence cardiac decompensation. 

Unfortunately it is the general belief of many patients 
and of some physicians that a stay of twenty-one days 
or more at a spa will cure rheumatoid arthritis. Many 
persons with rheumatoid arthritis may be greatly 
improved by hydrotherapy and by a vacation away 
from home. However, the physician must not mislead 
his patient with rheumatoid arthritis to make a great 
financial sacrifice unnecessarily. Buoyancy is present 
in the water in any bathtub whether the patient is at 
home or ina high priced spa. Furthermore, it has never 
been shown conclusively that mineral baths or appli- 
cations of mud are particularly beneficial because of 
absorption of minerals or salts from these. As yet we 
have no good proof that appreciable amounts of any 
element are absorbed from mineral waters or muds. 

Another common fallacy is to believe that a specific 
diet will cure most cases of rheumatoid arthritis. There 
is no proof that any particular diet will lead to the 
production of rheumatoid arthritis or that a specific 
diet in itself will cure rheumatoid arthritis. Most phy- 
sicians treating these patients now employ a sensible 
high caloric, high vitamin, anticonstipation regimen, 
including at least several glasses of milk per day, fresh 
green vegetables, fresh citrus fruits or fruit juice and 
adequate protein together with other foods to make 
up the caloric requirements. 

Most internists believe that it is unwise to permit a 
definite focus of infection to remain if this can be 
eradicated without detriment to the patient. While the 
removal of focal infection per se seldom produces much 
improvement in the patient with rheumatoid arthritis, 
such a procedure may lessen the burden which the 
patient is carrying. We do not yet know the role of 
focal infection in mdst cases of rheumatoid arthritis. 

Unfortunately, most medical men have but little 
knowledge concerning the teeth and their disorders; 
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however, they do not hesitate to tell the dentist which 
teeth must be extracted. It is hoped in the future that 
the dentist will be considered as a consultant and not 
merely as a mechanic. Frequently the physician will 
order extraction of all pulpless teeth in an arthritic 
patient despite the fact that there is no more evidence 
to warrant their extraction from a patient with rheuma- 
toid arthritis than from a patient without arthritis. 
On the other hand, a negative roentgenogram of a 
pulpless tooth does not eliminate the tooth as a possible 
source of infection. 

It is always a mistake to tell the patient or his family 
that the removal of a focus of infection will cure his 
rheumatoid arthritis; improvement will result in only 
a small percentage of patients following this procedure. 

Many patients with rheumatoid arthritis require anal- 
gesics, especially in the early stages of their disease. 
Although some physicians employ analgesics in these 
cases, the dose is usually insufficient to relieve the pain 
or discomfort. It is often necessary to employ at least 
0.3 Gm. of acetylsalicylic acid and of acetophenetidin 
two or three times a day and again at bedtime in order 
to produce temporary symptomatic relief. A small dose 
of acetylsalicylic acid alone will usually not relieve 
the pain and will thus leave the patient pessimistic 
concerning the outlook for his joints. Although amino- 
pyrine will usually relieve pain in patients with rheuma- 
toid arthritis as well as in those with rheumatic fever, 
it is inadvisable to use this drug routinely because of 
the possibility of the production of agranulocytic angina. 

It is almost always a mistake to give narcotics to 
patients with rheumatoid arthritis, except as an emer- 
gency measure in a very few instances. If it is neces- 
sary to employ narcotics over a long period of time, 
one should check the diagnosis as this is probably in 
error. A prolonged need for narcotics for a patient 
with joint symptoms suggests the probability of a 
neoplasm. 

Some physicians have advised their female patients 
with rheumatoid arthritis to become pregnant, as preg- 
nant patients often notice a decided amelioration of 
their rheumatoid arthritis. This is often a mistake; 
although the patient is relieved of many of her arthritic 
symptoms during the pregnancy, the joint pain, swell- 
ing and stiffness usually return in a more aggravated 
form within four or six weeks following delivery. Less 
than 10 per cent of patients with rheumatoid arthritis 
who become pregnant are relieved of their rheumatoid 
arthritis for long periods following delivery. 

Injections such as vaccines, sulfur, chaulmoogra oil 
or foreign protein will not straighten chronically 
deformed, ankylosed joints. Although these prepara- 
tions may be of some benefit as a psychotherapeutic 
measure, they have not been proved to be of permanent 
value in the treatment of most cases of rheumatoid 
arthritis. Recent work has shown that injections of 
sterile saline solution will produce symptomatic benefits 
as great as the benefits derived from injections of spe- 
cific or nonspecific vaccines. 

The practitioner must realize the importance of the 
general problem of arthritis., With a correct early 
diagnosis and thorough and proper treatment, many of 
these patients will be greatly benefited and most 
deformities may be avoided. The physician must not 
look on the arthritic patient merely as another candi- 
date for a series of injections of drugs of doubtiul 
value, but he must develop a well rounded program of 
therapy which wiil vary with each patient depending on 
the peculiarities of that case. In addition, the medical 
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profession must find some means of providing ade- 
quate hospital care for these patients at the earliest 
possible date. There is an immediate need for institu- 
tions with facilities which are adequate to care for 
the millions of Americans. who require hospitalization 
because of their arthritic status. The importance of 
this problem cannot be overemphasized. 
133 South Thirty-Sixth Street. 


Clinical Notes, Suggestions and 
New Instruments 


SECONDARY CLOSURE OF DECUBITUS ULCERS WITH 
THE AID OF PENICILLIN 


Lizutenant Cotonet Jown D, Lamon Jr. anv 
Espen ALEXANDER Jr. 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


Much has been published concerning the care and healing of 
decubitus ulcers in recent years, but, as far as can be deter- 
mined, no reports of the successful closure of decubitus ulcers 
either in areas of normal sensation or in areas of anesthesia 
have so far appeared in the literature. 


REPORT OF CASE 

A private first class aged 22 while on duty in the North 
Pacific Theater on Oct. 13, 1943 was accidentally injured, the 
back wheels of a heavy truck running directly over the lower 
part of his back. Following the accident the patient suffered 
immediate paralysis below his waist. He was unable to void 
urine, and a catheter was put in the bladder. The patient was 
found to have a compression fracture of the twelfth dofsal 
vertebra with some posterior dislocation of this and the tenth 
and eleventh vertebrae. He suffered other contusions and abra- 
sions and in addition a fracture of the coronoid process of the 
left ulna, with a partial paralysis of the left ulnar nerve. 

He was evacuated to the United States, finally arriving ina 
general hospital on December 14, two months after the original 
accident. On admission to the hospital he was found to have a 
complete paraplegia with complete anesthesia below the level 
of the first lumbar nerve bilaterally. He showed evidence of a 
recovering ulnar nerve paralysis on the left side. Over his 
back were three decubitus ulcers, one at about the level of the 
twelfth dorsal vertebra in the area of normal sensation, one 
over the sacrum at the border of normal sensation and one just 
above the intergluteal fold in the midline in the area of anes- 
thesia. All of these ulcers were infected and showed positive 
cultures for staphylococci. Lumbar punctures done below the 
level of the injury to the vertebrae showed evidence of incom- 
plete spinal fluid block. 

During the next month the patient experienced great difficulty 
with his bladder, which had been previously infected in spite of 
constant urethral drainage. A suprapubic cystotomy was done 
by the urologic service, which necessitated the patient's lying 
on his back most of the time for several days. This made the 
decubitus ulcers both deeper and larger. After the suprapubic 
wound had sealed over it was possible to turn the patient on 
his face, and frequent dressings with urea and sulfanilamide 
powder were carried out. By this method gross infection in the 
decubitus ulcers was kept down, but healing from the edges was 
extremely slow. 

It was felt that because of the evidence of partial block to 
the spinal fluid a laminectomy should be done as soon as possible 
in order to give the patient’every possible chance of recovering 
function of his legs and bladder. However, because of the 
large ulcers on his back, one of which was quite close to the 
site of the proposed laminectomy, some other method of quick 
closure of the wounds was felt to be necessary. Consequently 
on Feb. 16, 1944, after the patient had had 100,000 units of 
penicillin intramuscularly for twenty-four hours, each of the 
wounds was carefully excised in elliptic fashion. The granu- 
lation tissue in the bed of the ulcers was removed en masse 
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with the skin edges. The edges of the skin were undermined 
as far as necessary to allow closure of the wounds. With a 
needle and syringe 250 units of penicillin per cubic centimeter 
was injected copiously into each wound ard directly into the 
subcutaneous tissues around each wound, 20 cc. being used in 
each wound. The wounds were then closed in two layers with 
interrupted sutures of number 40 white cotton. The exception 
to this was the decubitus ulcer over the upper end of the sacrum. 
In this instance it was necessary to use a slightly heavier grade 
of braided silk to bring the subcutaneous tissue together. Other- 
wise number 40 cotton was used throughout. After closure of 
the wounds, mild pressure with light sand bags was exerted 
over the back. Penicillin was administered in doses of 100,000 
units intramuscularly daily for ten days postoperatively. 

Sutures were removed from the wounds on the tenth post- 
operative day, and the wounds remained clean and free of infec- 
tion. It was possible to perform a laminectomy of the tenth, 
eleventh and twelfth dorsal vertebrae on March 7, about three 
weeks after closure of the bedsores. Penicillin was also injected 
locally in the wound of the laminectomy, and this wound also 
healed without infection. There was only one small area of 
hematoma formation, measuring about 1 cc. in the lower end of 
the laminectomy wound. This healed without any further com- 
plication. 

It was of interest that, following the healing of all wounds, 
the decubitus ulcer which had been closed with silk sutures 
began to show slight redness approximately five weeks after the 
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closure of the ulcers. During the period of about three weeks 
following this first redness of the wound, four silk sutures were 
removed from the wound. The wounds remained completely 
healed thereafter and no cotton sutures were at any time 
extruded from the wounds. The patient has been followed for 
more than three months after closure of the decubitus ulcers and 
there has been no further evidence of breakdown. 

Since the laminectomy, which disclosed a very badly damaged 
cauda equina, the patient has shown definite improvement in the 
function of his bladder and it is possible now to leave the 
catheter out of the urethra. The patient has shown slight 
fibrillary twitches in the thigh muscles of his left leg. It is 
expected that he may continue to make slight but limited 
improvement. 

SUMMARY 


1. Successful closure of decubitus ulcers was carried out with 
the aid of penicillin administered parenterally and locally. The 
wounds were closed with interrupted sutures of cotton. 

2. There has been no breakdown of the wounds in three 
months following closure except for the extrusion of four silk 
sutures which were of somewhat larger size than the cotton 
sutures used to close one of the three decubitus ulcers. No 
cotton sutures were extruded. 


3. Although it is not possible to draw any final conclusions, it 
is of interest and importance that decubitus ulcers can be closed 
in this fashion and it is felt advisable to report this case for the 
information of others who might have similar problems. 
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TREATMENT OF A PERFORATING CORNEAL WOUND 
WITH PENICILLIN AND SULFADIAZINE 


Nett Waite Sanpers, M.D., BALtImMore 


Small, dirty perforating wounds of the eye generally have 
rather grave consequences. This case is reported because not 
only was it a serious type of injury but there was much delay 
in beginning treatment. 

M. O’R., a white man aged 78, first seen in the dispensary 
on July 9, 1944, stated that on July 5, while at work, he was 
struck in the left eye with a piece of bailing wire. He stated 
that the eye gave him no trouble until July 8, when it became 
painful and inflamed. On that day he applied for treatment at 
one of the general hospitals, where he was instructed to report 
to us immediately but did not find his way here until the 
following day. 

The patient’s past history was noncontributory. Although 
he was 78 years old he was still doing a “day’s work.” Physical 
examination was negative except for the findings in the left 
eye. On examination of the left eye the lids and adnexa were 
clear. The bulbar and palpebral conjunctiva was much injected. 
About 3 mm. from the limbus, opposite 6 o’clock, there was a 
puncture wound of the cornea with an ulcer about 2 mm. in 
diameter surrounded by an area of keratitis. A hypopyon about 
5 mm. in depth and extending across the lower part of the 
anterior chamber was present. The presence of the hypopyon 
made it impossible to ascertain whether or not the iris was 
damaged. The pupil was not dilated; there were deposits of 
exudate on the lens capsule. The fundus could not be visual- 
ized. Finger tension was normal. The patient was able to 
recognize only hand movements. : 

He was hospitalized and placed on the orthodox sulfadiazine 
therapy: 2 Gm. immediately and 1 Gm. every four hours, with 
an equal amount of sodium bicarbonate. Fifteen hundred units 
of tetanus antitoxin was given on admission. Local applications 
in the form of hot compresses every two hours and atropine 
1 per cent three times a day were used. His temperature was 
normal on admission and at no time during his hospital stay 
was he febrile. Hematologic studies approached normal, hemo- 
globin being 98 per cent (Sahli) with 4.35 million red cells per 
cubic millimeter. At no time during his hospital course did 
he show an increase in white cell count, and the differential 
was always within normal limits. A culture made from corneal 
scrapings at the point of penetration showed hemolytic Staphylo- 
coccus albus and nonhemolytic streptococcus. 

Four days after admission to the hospital the eye was showing 
no improvement whatever with sulfadiazine therapy; the 
hypopyon was becoming larger and the whole inflammatory 
process was extending. We felt that unless something was done 
to arrest the process it would be necessary to enucleate the eye. 
Two thousand five hundred Florey units of penicillin was 
» injected subconjunctivally. It was decided to use the penicillin 
subconjunctivally in an effort to build up quickly a good 
concentration at the point where it was most needed. The 
penicillin was made up in sterile distilled water so that each 
cubic centimeter contained 10,000 units, and then 0.25 cc. was 
injected subconjunctivally at a point opposite the hypopyon 
and near the limbus after five instillations of 0.5 per cent 
pontocaine at ten minute intervals had been used. Despite 
what should have been ample anesthesia, the injection was 
quite painful. Following the injection of penicillin the hypopyon 
did not become larger but remained stationary. Penicillin was 
then used as drops directly into the conjunctival sac, being 
instilled every two hours. During the time the penicillin was 
being used locally the sulfadiazine also was continued. After 
the penicillin had been used for three days it became apparent 
that local application was not adequate and penicillin intra- 
venously, 10,000 Florey units, was given every three hours. It 


From the Baltimore Eye, Ear and Throat Hospital, Baltimore 17. 

All icillin used in this case was obtained from Maryland General 
FHowerd and Madison streets, Baltimore, a depot for the dis- 

tribution of penicillin for civilian use. 
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was planned to continue the sulfadiazine along with the peni- 
cillin, but after four days it was necessary to discontinue the 
sulfadiazine because of hematuria. The penicillin was con- 
tinued, 10,000 Florey units every three hours, for one week. 
At the end of this time it appeared that the exudate in the 
anterior chamber was becoming organized and it was decided 
to do a paracentesis in the hope that the formation of new 
aqueous would also furnish new antibodies. The paracentesis 
was done by introducing a keratome into the anterior chamber 
at the limbus opposite 4 o’clock. Much of the exudate drained 
out of the anterior chamber at the time of the operation, and 
for several days after it the wound was reopened with an iris 
repositor. Following this procedure the remaining exudate 
began to absorb, and while the penicillin was continued for an 
additional three days after the operation the patient was so 
much improved that the penicillin was discontinued and sulfa- 
diazine therapy was reinstituted. 

A total of 700,000 units of penicillin was used in conjunction 
with 77 Gm. of sulfadiazine. The sulfadiazine level was at no 
time above 10.4 mg. per hundred cubic centimeters and it was 
maintained around 4 or 5 mg. per hundred cubic centimeters 
for the greater part of the time. 

After one month and four days in the hospital the patient 
was discharged, at which time his eye was clear, there being 
only slight injection of the bulbar conjunctiva and a small 
opacity of the cornea at the site of puncture. The pupil was 
riot widely dilated, and a small amount of exudate remained 
on the lens. 

-Ten weeks after being discharged from the hospital the patient 
reappeared in the clinic. At that time the eye was clear; that 
is, the conjunctiva was white. There was a small opacity 
of the cornea below the pupillary area opposite 6 o'clock and 
about 3 mm. from the limbus. The pupil was about 2.5 mm. 
wide and did not react to light, being fixed by a membrane 
extending across the pupil. Vision in the eye was 5/200. The 
patient stated that he was working every day and that the eye 
was giving him no trouble. 

SUMMARY 

A patient was seen with a well developed hypopyon and 
other manifestations of an enophthalmitis. He was treated 
with a total of 77 Gm. of sulfadiazine and 700,000 Florey units 
of penicillin. While his recovery was not sudden and spec- 
tacular, the eye was saved. 

1214 Eutaw Place. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Situ, M.D., Secretary. 


METYCAINE HYDROCHLORIDE (See New and 
Nonofficial Remedies, 1944, p. 82). 

The following additional dosage form has been accepted: 
Eur Litty & Co., INDIANAPOLIS 

Metycaine Hydrochloride Ointment 5%: Metycaine 
hydrochloride 5 per cent in a base consisting of white petro- 
latum with white wax and wool fat. 


TYROTHRICIN (See THE Journat, April 1, 1944, 
. 985). 
The following dosage form has been accepted : 
Parke, Davis & Co., DETROIT 
Solution Tyrothricin 2% W/V: 10 cc. vials. Each cubic 


centimeter contains 20 mg. of tyrothricin in alcohol 92 per cent. 
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SATURDAY, FEBRUARY 17, 1945 


HEALTH INSURANCE LEGISLATION 
IN CALIFORNIA 

In the Organization Section in this issue of THE 
JOURNAL appears an analysis of various proposals made 
to the 1945 legislature of the state of California relative 
to the care of the sick. The analysis covers only bills 
introduced before Jan. 27, 1945, although there are 
altogether some thirteen bills now before the legislature 
dealing with various aspects* of medical care. The 
measure proposed by the Congress of Industrial Organi- 
zations would create a California health insurance com- 
mission on which there would be one physician out of 
a total of nine members. The state would be divided 
into areas, in each of which there would be directors, 
councils, appeal bodies and similar agencies typical of 
the expansive bureaucracies inevitable under such a 
plan. Attempts have been made in this proposal to 
meet the ideas of free choice of physician and fee for 
service when that is given by specialists. 

An alternative proposal from Governor Warren of 
California provides an authoritative body containing 
eleven members and a manager (all to be appointed by 
the governor), and this time with two practicing physi- 
cians and one experienced in hospital management. In 
both Governor Warren's proposal and that of the 
C. 1. O. the tax is 1.5 per cent on the employer and 
a similar amount on the employee. Payment is to be 
in accordance with a fee schedule adopted by the govern- 
ing body, with free choice of physician from among such 
as will register under the act. Governor Warren’s 
measure exempts, both from the benefits and from the 
taxes, people who depend on healing by prayer. The 
bill also exempts, both from the benefits and from the 
taxes, any industrial medical plan which contracts with 
the authority to continue its work. This would enable 
the Kaiser plan, for example, to escape the provisions 
of the act and to.maintain its system of practice by 
a closed group of physicians under contract to the sys- 
tem. The authority given under the governor’s proposal 
to the medical authority which is established is greater 
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than that ever given to any similar group, since it is 
authorized to expel from practice under the act any 
physician who intentionally violates any rule or regula- 
tion of the authority. 

An assemblyman introduced into the California legis- 
lature a bill identical with the compulsory sickness 
insurance bill sponsored by Governor Olson in 1939, 
This sets up a division of medical service in the Depart- 
ment of Employment, is financed by a 1 per cent tax on 
employer and employee, and proposes to give complete 
medical service. 

The California Medical Association offers a measure 
which proposes to aid and assist existing voluntary 
nonprofit plans. It does not contemplate any new taxes. 
The effect of this measure would be to stimulate tre- 
mendously enrolment by workers of the low income 
and middle income groups in voluntary plans. 

A careful reading of these measures will indicate that 
the answer is not yet. The problem of establishing 
medical care for all under prepayment plans, either 
voluntary or compulsory, is complex and susceptible to 
various detrimental influences. Much carefully con- 
trolled experimentation with voluntary plans such as 
now prevails in many parts of the country is needed 
before anything resembling a real answer to the problem 
of medical care for all the people will be forthcoming. 


ARTIFICIAL INDUCTION OF LACTATION 
IN BOVINES 
Folley and Malpress,! working at the National Insti- 
tute for Research in Dairying, University of Reading, 
in England under a research grant from the Agricultural 
Research Council, were able to induce lactation in 


nulliparous heifers and dry cows by the subcutaneous 


implantation of large numbers of small tablets of 
diethylstilbestrol or hexestrol. Individual variations 
and responses were large, but in some cases the lactation 
curve was comparable with that of normal lactation. 
The best response was obtained with a dry cow which 
gave a maximum yield of 301% pounds daily and a total 
yield of 7,400 pounds. Implants totaling 5 and 2.5 Gm. 
were equally effective and there appeared to be no differ- 
ence in efficacy between diethylstilbestrol and hexestrol. 
Copious lactation was also induced in nulliparous heifers 
and dry cows by the subcutaneous implants of one 
or two tablets of hexestrol weighing approximately 
1,000 mg. 

The estrogen treatment was in most cases accom- 
panied by a nymphomaniac syndrome which to a varying 
degree was exhibited by most animals under experiment. 
In 20 per cent of the experiments in which small tablets 
were implanted this nymphomaniac syndrome resulted 
in fracture of the pelvis, necessitating the slaughter 


1. Folley, S. J., and Malpress, F. H.: The Artificial Induction of Lac- 
tation in the Bovine by the Subcutaneous Implantation of Synthetic 
Estrogen Tablets, J. Endocrinol. 4:1 (July) 1944. 
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of the affected animals. The fractures appeared to have 
occurred during coital mimicry, a usual feature of the 
nymphomaniac syndrome. Since there was no evidence 
of decalcification of the pelvis * the fractures would not 
have occurred in all probability had the animals in 
question been kept under isolation during the period 
of treatment. 

The mammary secretions produced by heifers arti- 
ficially brought into lactation by treatment with syn- 
thetic estrogens were at the outset colostral in nature,’ 
but the composition gradually changed to that charac- 
teristic of milk of good chemical quality at the rate 
proportional to the rate of increase in yield. In general, 
a daily yield of 5 pounds could be regarded as a guaranty 
of normal composition. 

Hammond and Day?‘ performed similar experiments 
at’ the School of Agriculture at Cambridge on 140 
cows and heifers, utilizing the implant method of tablets 
of diethylstilbestrol or hexestrol. They found that dur- 
ing treatment follicle growth ceased and occasionally 
the corpus luteum persisted; after removal of the 
implant follicle growth began and ovulating was 
resumed, sometimes after a transient period of follicular 
cysts. The heifers used were animals which had failed 
to get in calf. After treatment a number of those with 
normal organs were subjected to copulation and a large 
proportion got in calf. Mammary growth in heifers 
has occurred. Lactation has not resulted in every case, 
and sometimes the volume of secretion was low, but 
many animals have given commercial yields. 

These experiments indicate that copious lactation 
may be initiated in maiden heifers and dry cows in 
a useful proportion of cases by the subcutaneous implan- 
tation of solid tablets of synthetic estrogens. Two main 
processes are involved in the lactation response, growth 
of the mammary gland followed by initiation and main- 
tenance of lactation. Probably on the basis of analogy 
with experiments on small animals, progesterone is 
needed for full alveolar development in the bovine as 
well as estrogen. However, the interpretation of evi- 
dence regarding the necessity or otherwise for the 
precipitation of progesterone in mammary growth has 
been complicated by the isolation of progesterone from 
the adrenal cortex. Since no corpora lutea were found 
during treatment in the ovaries of the bovines used in 
these experiments, Folley and Malpress argue that the 
only source of progesterone would therefore appear to 
be the adrenal cortex. On the assumption that pro- 
gesterone is necessary for full mammary development in 
the bovine, it is conceivable that insufficient mammary 


2. Cowie, A. T.: Fracture of the Pelvic Bones in Bovines Implanted 
with Tablets of Synthetic Estrogens, J. Endocrinol. 4:19 (July) 1944. 

3. Folley, S. J., and Malpress, F. H.: The Chemical Composition of 
Bovine Mammary Secretions Induced by the Subcutaneous Implantation 
or Oral Administration of Synthetic Estrogens, J. Endocrinol. 4: 37 
(July) 1944. 

4. Hammond, J., Jr., and Day, F. T.: Estrogen Treatment of Cattle: 
Induced Lactation and Other Effects, J. Endocrinol. 4:53 (July) 1944. 


EDITORIALS 399 


alveolar development due to deficiency of progesterone 
may have been a limiting factor in some cases in which 
the lactation response was possible. Even in the pres- 
ence of ample progesterone, if the estrogen dosage 
was excessive or too prolonged, mammary development 
may have been curtailed or of an abnormal type, so that 
the secretory power of the gland would have been sub- 


optimal. In fact, Gardner has described inhibition of 


mammary growth in various species by high doses of 
estrogens. The experiments of the authors provide 
evidence that .estrogen will stimulate the production of 
lactogenic and galactopoietic hormones by the anterior 
pituitary under suitable circumstances provided the 
dosage is not too high. . 


FLUORINE AND FRACTURES 


Twenty years ago attention was directed to the 
discovery of fluoride in domestic water supplies as 
the causative factor in dental fluorosis, or mottled 
enamel.'| In the intervening period intensive investi- 
gation has been made of the physiologic chemistry of 
this element with respect to its influence on the skeleton, 
its metabolic effects and its relation to dental caries. 
In view of the observation? that fluorine in the drink- 
ing water is correlated with a significant decrease in 
dental caries, suggestions have been made that fluoride 
be added to city water supplies in areas where this 
element is absent. However, the need for caution has 
been repeatedly expressed, as several less desirable 
effects of ingested fluoride have been noted. One of 
these is the decrease in breaking strength of bones 
when fluoride is present in the diet. 

A recent study of the influence of fluoride in domestic 
water on height, weight and fracture experience affords 
important data on this question.* Taking advantage 
of the vast quantity of statistics accumulated in con- 
nection with the induction of young men into the armed 
forces, McClure compared the data for height and 
weight of 2,529 selectees, some from areas where the 
drinking water contains fluorine atid some from areas 
whose water was free from fluorine or below the known 
level of dental fluorosis. In like manner 1,458 high 
school boys were studied. In addition, statements were 
obtained from each subject regarding bone fractures 
such as are encountered in various sports. After corre- 
lating the data on height, body weight and fractures 
with the broad spread of concentrations of fluorine in 
the water drunk by the subjects, the conclusion was 
reached that fluorine in the water has no effect on 
height or weight and appears to exert no serious impair- 
ment in skeletal performance such as might be manifest 
in broken bones. 


1. Dean, H. T.; Dixon, R. M., and Cohen, C.: Pub. Health Rep. 
50: 424 (March 29) 1935. 

. Dean, H. T.; Arnold, F. A., Jr., and Elvove, E.: Pub. Hea!th Rep. 
S57: 1155 (Aug. 7) 1942. 
3. McClure, F. J.: Pub. Health Rep. 59: 1543 (Dec. 1) 1944. 
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CURRENT 


The urine of a large proportion of the same subjects 
was examined for fluoride concentration.‘ In_locali- 
ties where the water was free of fluorine the average 
concentration in the urine is 0.3 to 0.5 part per million. 
With increasing amounts of fluorine in the water 
there occurred proportional increases in the urine. It 
appears from the foregoing observations that normal 
renal function is a safeguard against suspected toxic 
bone fluorosis in adult human subjects even in regions 
where the potable waters contain appreciable amounts 
of fluorine. 


Current Comment 


TREATMENT OF PLANT DISEASE 
WITH PENICILLIN 


The first successful application of penicillin to phyto- 
therapy is reported by Brown and Boyle * of the Agri- 
culture Experiment Station, Tucson, Ariz. The plant 
disease treated by them was crown gall of Bryophyllum, 
caused by local inoculation with a pure culture of Agro- 
bacterium tumefaciens. The penicillin preparation used 
for treatment was a crude product which assayed but 
2 to 6 Oxford units per cubic centimeter. Penicillin 
soaked cotton was wrapped round the galls and the 
gall then punctured in numerous places with a sterile 
needle. The gall tissues began to turn brown soon after 
treatment. Complete destruction of the gall followed, 
with negligible injury to the surrounding normal plant 
tissues. On account of the economic loss from crown 
gall in the Southwest, the Arizona investigators recom- 
mend the application of penicillin therapy to set trees 
and nursery stock. Crude penicillin can be prepared 
by the Clifton? technic at a cost of about 2 cents a 
quart. Only a tablespoonful is required for a cure. 
Their findings are of suggestive clinical interest, since 
the crown gall bacterium is gram negative. Thus far 
many clinicians have assumed that all gram negative 
bacteria are refractory to penicillin. 


EPIDEMIOLOGY OF VENEREAL DISEASES 


The venereal diseases are communicable and are 
therefore subject to epidemiologic control. For this 
three general methods have been outlined recently by 
Gordon. Where feasible the destruction or elimina- 
tion of the reservoir of infection is most satisfactory ; 
second is breaking the chain of infection at the point 
of transfer; finally, measures may be employed which 
wil! increase the resistance of the individual and 
thereby the resistance of the “herd.” An adequate 
program for medical care of the persons suffering from 
either of the two most common venereal diseases, 
Gordon says, would effectively eliminate them, pro- 
vided such facilities were known to all persons, that 
those who needed them were conscious of the need 


4. McClure, F. J.: 


Pub. Health Rep. 58: 1575 (Dec. 8) 1944, 
1. Brown, J. G., and Boyle, A. M.: Science 100: 528 (De. 8) 1944. 
2. Clifton, C. E.: Science 98:69 (July 16) 1943. 


1. Gordon, John E.: Control of Venereal Diseases, Lancet 2: 711 
(Dec. 2) 1944. 
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and that the facilities would be used voluntarily. 
Unfortunately the mere providing of medical care is 
not enough. The community as a whole, Gordon 
says, must be responsible for education of the indi- 
vidual concerning the venereal diseases, for epidemio- 
logic studies necessary to define the extent of the 
problem and to expose the points most open to attack, 
and for providing those control measures which can 
function only as a community responsibility. Case 
finding by investigation of contacts has proved highly 
successful whenever trained personnel are available, 
even in the face of great practical difficulties. 
Quarantine of known contacts is a recognized method 
which is practical in dealing with the infectious pros- 
titute but not with the casual source of infection. Other 
methods of epidemiologic control consist of house to 
house canvass, the periodic physical examination and 
notification by physicians to health agencies as is done 
with other communicable diseases. The epidemiologic 
approach to the control of the venereal diseases is not 
new, but the experience gained with the armed forces 
and the communities in which large army camps have 
been located, both in this country and abroad, should 
prove of great value after the war as well as now. 


CONTROL OF ALLOXAN DIABETES IN 
RATS BY HIGH FAT DIET 


In rats and other animals diabetes can be produced 
by the injection of alloxan and its action on the pan- 
creatic islets. Closely related to the purines, alloxan 
may be formed in the course of metabolism in the body 
and possibly may be a cause of human diabetes. That 
alloxan is of great value for the experimental study 
of diabetes is illustrated by the work of Burn, Lewis 
and Kelsey* of the department of pharmacology at 
Oxford University on the control of alloxan diabetes 
in rats by a high fat diet. These investigators made rats 
diabetic by injecting alloxan and then found that on a 
high fat diet “the glycosuria disappeared and remained 
absent until the normal diet was resumed.” Abrupt 
change to a fat diet was accompanied by some ketonuria, 
but on a gradual increase of fat in the diet the glycosuria 
disappeared without the development of any ketonuria. 
“After successive periods of high fat diet the glycosuria 
seen on return to the normal diet steadily diminished.” 
In other words, alloxan diabetes in rats can be con- 
trolled by diet. In the treatment of human diabetes 
the possibility of ketonuria and coma prevents the use 
of high fat diets, which in fact have been recommended 
by Allen and others.* Undoubtedly the results of the 
Oxford investigators in the dietary control of diabetes 
in rats will stimulate renewed interest in the dietary 
control of human diabetes and in the problems of 
ketonuria. 


- Dunn, J. Shaw, and McLetchie, N. G. B.: Experimental Alloxan 
Shion in the Rat, Lancet 2: 384 (Sept. ey 1943. 
2. Burn, J. H.; Lewis, T. H. C., and ap F. D.: The Dietary 
Control of Alloxan Diabetes in Rats, Brit. M. J. 2: 752 (Dec. 9) 1944, 
3. Allen, F: M.: The Role “4 ~~ in Diabetes, Am. J. M. Sc. 153: 
313 (March) 1917. Newburgh, L. H., and Marsh, P. L.: The Use of 
a High Fat Diet in the Treatment of Diabetes Mellitus, Arch, Int. Med. 
26: 647 (Dec.) 1920. Petrén, K., and others: Studies in Diabetes, 
J. Metabolic Research 5:7 (Jan.-March) 1925, 
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MEDICINE AND THE WAR 


ARMY 


TEN RECEIVE AMERICAN TYPHUS 
COMMISSION MEDAL 


Two American ambassadors, five army officers and three navy 
officers were recently awarded the United States of America 
Typhus Commission Medal in recognition of their “exception- 
ally meritorious service” in the control of typhus. The recipi- 
ents of the awards and the citations accompanying them include : 

Hon. Alexander Comstock Kirk, United States ambassador to 
Italy, “for exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission. 
As minister to Egypt during the period from Jan. 7, 1943 to 
May 1, 1944 Mr. Kirk took great personal interest in the 
activities of the commission and constantly supported its pro- 
gram. His support contributed materially to the success of 
the commission’s investigations and control of typhus fever in 
the Middle East.” 

Hon. Laurence A. Steinhardt, United States Ambassador to 
Turkey, “for exceptionally meritorious service in connection 
with the work of the United States of America Typhus Com- 
mission. During the period June 1, 1943 to May 1, 1944 
Ambassador Steinhardt actively cooperated with the United 


States of America Typhus Commission and supported its efforts . 


to control typhus fever in Turkey. In addition to his assis- 
tance in measures for typhus control, Mr. Steinhardt personally 
made possible a cooperative project with the Turkish Army 
Medical Department which advanced the appreciation of Ameri- 
can medicine in Turkey and fostered scientific understanding 
and good will.” 

Capt. Thomas J. Carter, chief, Preventive Medicine Division, 
Bureau of Medicine and Surgery, Navy Department, Washing- 
ton, D. C., “for exceptionally meritorious service in connection 
with the work of the United States of America Typhus Com- 
mission. In December 1942, before he was a member of the 
commission, Captain Carter was commended for the assistance 
he rendered during the organization of the first overseas move- 
ment of the commission. Since January 1943, as a member of 
the executive committee of the commission, he has constantly 
contributed sound judgment, expert professional knowledge and 
personal attention to the participation of the United States Navy 
in the activities of the commission abroad and in this country. 
His services have been invaluable to the operation of the com- 
mission as a whole and have contributed to the investigation 
and control of typhus fever.” Dr. Carter graduated from 
Jefferson Medical College of Philadelphia in 1927 and entered 
the service June 27, 1927. 

Col. Harry Plotz, formerly of* Brooklyn, “for meritorious 
service in connection with the work of the United States of 
America Typhus Commission. Arriving at Cairo, Egypt, in 
January 1943, Colonel Plotz organized and directed the first 
laboratory provided abroad for the commission’s investigation 
of typhus fever and for the laboratory training of Egyptian 
physicians. Since his return to this country he has continued 
to serve the commission through his capacity as chief of the 
Virus and Rickettsial Diseases Division of the Army Medical 
School. To a long and distinguished career in typhus research 
he has added renown by new accomplishments.” Dr. Plotz 
graduated from Columbia University College of Physicians and 
Surgeons, New York, in 1913 and entered the service Jan. 10, 
1941. 

Lieut. Col. John C. Snyder, formerly of New York, “for 
exceptionally meritorious service in connection with the work 
of the United States of America Typhus Commission. The 
development of the commission's rescarch and diagnostic labora- 
tory at Cairo, Egypt, is largely to be attributed to the vision, 
devotion and energy of Lieutenant Colonel Snyder. Since early 
in 1943 he has devoted himself unremittingly to the laboratory 
and clinical investigation of typhus fever. With interests 
extending beyond the laboratory, he has participated in the 


development and trial of promising new methods for the serum 
therapy and chemotherapy of typhus. He applied his expert 
clinical and laboratory knowledge to the actual control of typhus 
fever during the outbreak of the disease at Naples, where he 
had charge of the organization and operation of the case find- 
ing service. One of the few thoroughly qualified research 
workers in the field of typhus in America, Lieutenant Colonel 
Snyder has devoted himself untiringly to laboratory and clinical 
investigations which have resulted in new knowledge and 
increased power to control typhus fever.” Dr. Snyder gradu- 
ated from Harvard Medical School, Boston, in 1935 and entered 
the service Noy. 22, 1941. 

Lieut. Comdr. William B. McAllister Jr., formerly of Cleve- 
land Heights, Ohio, “for exceptionally meritorious service in 
connection with the work of the United States of America 
Typhus Commission. Beginning as pathologist in the first 
expeditionary group of the commission in 1943, Lieutenant 
Commander McAllister has conducted scientific investigations 
of typhus fever in Egypt. In addition, his surveys of the typhus 
situation in several Middle East and North African countries 
provided basic information for the operation of the commission. 
For more than a year he has served with remarkable success 
as executive officer of the section of the commission in the 
Middle East. Im the absence of the Field director he has been 
the chief officer of the commission at Cairo and in that capacity 
has dealt with administrative problems of great complexity and 
importance. Through both his scientific investigations and his 
administrative skill, Lieutenant Commander McAllister, serving 
with notable loyalty and devotion to high purposes, has made 
an essential contribution to the commission and to the advance- 
ment of the knowledge and control of typhus fever.” Dr. 
McAllister graduated from John Hopkins University School of 
Medicine, Baltimore, in 1939 and entered the service Sept. 2, 
1941. 


Major Charles M. Wheeler, Sanitary Corps, A. U. S., for- 
merly of Brea, Calif., “for exceptionally meritorious service in 
connection with the work of the United States of America 
Typhus Commission. Ever since he became a member of the 
commission in 1943, Major Wheeler has pursued a straight- 
forward and highly effective course in the investigation, 
improvement and application of delousing methods using insec- 
ticides for the control of typhus. The results of his field inves- 
tigations, in conjunction with other studies, have favorably 
influenced the entire army program. Proceeding from field 
studies in Egypt, Major Wheeler had charge of a main portion 
of the delousing program during the fight against the epidemic 
of typhus at Naples. He organized this work with foresight 
and carried it out with characteristic efficiency. Major Wheeler 
has rendered distinguished practical service in the actual control 
of outbreaks of typhus fever. Through his tact and ability in 
dealing with both individuals and masses of people, and through 
his sound judgment, courage, tireless efforts and inspiring 
leadership, Major Wheeler has rendered service of the highest 
value to his country.” 

Major Theodore E. Woodward, formerly of Westminster, 
Md., “for exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission. 
At Casablanca, Morocco, Major Woodward, arriving with the 
invasion forces in 1942, instituted at once cooperative studies 
with French scientists at the Pasteur Institute with a view to 
control of the epidemic of typhus at this port and in this region. 
As a result, protection for American troops was enhanced. 
Later, as a member of the United States of American Typhus 
Commission, Major Woodward participated actively in the com- 
bat against typhus at Naples and in the Aden Protectorate. 
Finally, in a position of high responsibility he has been a repre- 
sentative of the commission in the European theater of opera- 
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tions, rendering service to military and civilian agencies before 
and during the invasion of Europe. Major Woodward's activi- 
ties, covering a wide range of original scientific work and 
administration responsibilities, have been carried out with intel- 
ligence, energy, tact and devotion to fhe cause of protection of 
the military forces against typhus.” Dr. Woodward graduated 
from the University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, in 1938 and entered 
the service Feb. 25, 1941. 

Lieut. Comdr. Andrew Yeomans, formerly of Brookline, 
Mass., “for exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission. 
Lieutenant Commander Yeomans, proceeding to Cairo, Egypt, 
in 1943 with the first overseas expedition of the commission, 
organized and operated the experimental hospital ward devoted 
to the study and treatment of patients with typhus fever. Under 
constant risk of infection, Lieutenant Commander Yeomans has 
furnished exemplary medical care for the patients in his ward. 
His clinical studies of metabolism in typhus fever are the basis 
for new concepts of the disease. His work on methods of treat- 
ment is opening up new possibilities both for chemotherapy and 
for serum therapy. Under the stress of the outbreak of typhus 
at Naples he participated in the commission’s first survey of 
conditions there, furnishing information which hastened the con- 
trol of the epidemic. Through assisting in control measures 
Lieutenant Commander Yeomans has helped to decrease the risk 
of typhus fever in relation to military operations. Through his 
unremitting, intelligent and penetrating clinical studies he has 
contributed to the alleviation of suffering from typhus.” Dr. 
Yeomans graduated from Harvard Medical School, Boston, in 
1935 and entered the service in November 1942. 

Capt. Byron L. Bennett, Sanitary Corps, A. U. S., formerly 
of Boston, “for meritorious service in connection with the work 
of the United States of America Typhus Commission. Pro- 
ceeding to- the Middle East with the first expedition of the 
commission, Captain Bennett assumed charge of the technical 
direction of the commission’s laboratory at Cairo. In spite of 
the handicap of limited facilities, he maintained standards of 
technical accuracy. Later stationed at the Army Medical 
School, Captain Bennett has continued to serve the commission. 
The results of laboratory tests and research conducted by 
Captain Bennett have materially aided the field studies of the 
several main varieties of typhus fever.” 


8,000 WACS FOR HOSPITALS 


To meet the grave challenge of mounting casualty lists and 
the consequently growing shortage of army nurses, General 
of the Army George C. Marshall has assigned to the Women’s 
Army Corps the recruitment and training of a sufficient number 
of women to form 103 WAC medical units for assignment to 
sixty army general hospitals in this country. 

To form these WAC medical units and have all 103 of them 
trained and functioning by midsummer, it will be necessary to 
enlist approximately 6,500 to 8,000 additional Wacs for work 
in army hospitals. The plan calls for the recruitment by train- 
ing platoons of 6,170 wothen by May 1! for assignment to par- 
ticular army general hospitals, 

An accelerated training program has been set up for those 
women who come into the WAC for assignment to one of the 
training platoons, Their period of basic military training will 
be shortened to four and a half weeks, their course in medical 
technician school to six weeks,. and the final period of their 
training will be on the job in an army general hospital. Their 
applicatory training in the hospital will be divided between class- 
room and duty in the wards for one month after their assign- 
ments to the general hospital. 


LIEUTENANT JULIUS PARKER A 
PRISONER OF WAR 
Lieut. Julius Parker, formerly of Chattanooga, Tenn, who 
was reported missing in action in France in December, is now 
reported to be a prisoner of war in Germany. Dr. Parker 


graduated from the University of Tennessee College of Medi- 
cine, Memphis, in 1942 and entered the service June 2, 1943. — 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Marion H. Barker 

Col. Marion H. Barker, formerly of Chicago, was recently 
awarded the Legion of Merit “for exceptionally meritorious 
conduct in the performance of outstanding services in the North 
African Theater of Operations from Jan. 21, 1944 until July 8, 
1944. Assigned to the study of infectious hepatitis, Colonel 
Barker devised a comprehensive and effective plan of investi- 
gation and discovered valuable new data concerning its diag- 
nosis, progress, treatment and after-effects. By his keen 
scientific insight and coordinated labors he developed methods 
of treatment and criteria for the disposition of patients suffer- 
ing from this disease which prevent undue damage and restores 
most of those afflicted to their normal activities as healthy 
individuals rather than as chronic sufferers. The fighting 
strength of the Army has been measurably increased by this 
work. The investigations conducted by Colonel Barker are 
among the outstanding contributions to medical science during 
this war and are consistent with the highest traditions of 
research in the Medical Corps of the Army.” Dr, Barker 
graduated from Rush Medical College, Chicago, in 1926 and 
entered the service Feb. 15, 1942. : 


Lieutenant Colonel George S. Bozalis 
Lieut. Col. George S. Bozalis, formerly of Washington, D. C., 
has been awarded the Bronze Star Medal and recommended for 
the Legion of Merit for his work while with an evacuation 
hospital in France. The citation sets out that the enviable 


‘accomplishments of the unit may be attributed in great measure 


to Lieutenant Colonel Bozalis’s superior professional ability and 
his loyal and untiring devotion to duty during operations in 
France. Dr. Bozalis graduated from the University of Okla- 
homa School of Medicine, Oklahoma City, in 1935 and entered 
the service in August 1941. 


Captain Francis H. Fox III 

The Bronze Star Medal, for distinctive service with the 
U. S. Army medical corps in France, was recently awarded to 
Capt. Francis H. Fox, formerly of Arthur, Ill. Dr. Fox’s 
Citation stated that the award was presented for “service in 
connection with military operation against the enemy from 
Aug. 8 to Aug. 25, 1944.” Dr. Fox graduated from North- 
western University Medical School, Chicago, in 1936.and entered 
the service March 30, 1940. 


Lieutenant Colonel Russell S. Wolfe 

The Air Medal was recently awarded to Lieut. Col. Russell 
S. Wolfe, formerly of Houston, Texas, and now 7th AAF 
Bomber Command flight surgeon. The presentation was made 
by Brig. Gen. Truman H. Landon, commanding general of the 
7th AAF Bomber Command. Dr. Wolfe graduated from the 
University of Michigan Medical School, Ann Arbor, in 1928 
and entered the service Dec. 20, 1940. 


Lieutenant Colonel Robert E. Daniels 
For meritorious service on the field of battle in France, Lieut. 
Col. Robert E. Daniels, formerly of Decatur, Ind., has been 
awarded the Bronze Star. Dr. Daniels has been serving over- 
seas since November 1943 as a divisional surgeon. He gradu- 
ated from Indiana University School of Medicine, Indianapolis, 
in 1928 and entered the service Dec. 15, 1940. 


Captain Clifton Felts 
Capt. Clifton Felts, formerly of Seminole, Okla., recently 
received a citation for “heroic and meritorious duty beyond the 
ordinary in action” while serving as battalion surgeon in an 
infantry division in Italy. Dr. Felts graduated from the Uni- 
versity of Illinois College of Medicine, Chicago, in 1932 and 
entered the service June 20, 1942. 


Lieutenant Colonel Charles Harold Avent 
Lieut. Col. Charles Harold Avent, chief surgeon of an 
evacuation hospital, was recently awarded the Bronze Star for 
meritorious service in Belgium. Dr. Avent graduated from 
the University of ‘Tennessee College of Medicine, Memphis, in 
1932 and entered the service June 25, 1942. 
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NAVY 


CHANGE IN NAVY NURSE CORPS 
REGULATIONS 


Vice Admiral Ross T. McIntire, Surgeon General of the 
Navy, recently announced a modification in Nurse Corps regu- 
lations which will permit navy nurses now in service to marry 

‘ without being required to resign. Liberalization of the marriage 
regulation is expected to help substantially in achieving the 
Nurse Corps’s authorized strength, since more than 80 per cent 
of all separations from this branch of the service have been due 
jto the marriage bar. The Navy will continue efforts, none the 
less, to commission 4,000 additional nurses by June 30 in order 
to meet needs imposed by expanding naval operations. There 
is no change in present policy which disqualifies married nurses 
for entrance into the Nurse Corps. 


NEW NAVAL HOSPITAL AT DUBLIN, GA. 


An 850 bed naval hospital at Dublin, Ga., was recently com- 
missioned and has been added to the Navy’s expanding list of 
facilities for caring for the sick and wounded. The construc- 
tion program was supervised by the Bureau of Yards and Docks 
under Vice Admiral Ben Moreell (CEC), U.S.N. It has been 
designed to permit expeditious addition of new wards, if needed. 
Medical, dental and Nurse Corps officers killed in action since 
Pearl Harbor have been accorded recognition in the naming of 
nine main thoroughfares laid out through the hospital reserva- 
tion. Capt. A. L. Bryan (MC), U.S.N., is in command of the 
hospital ; Capt. A. J. Delaney (MC), U.S.N., is executive officer, 
and Lieut. Florence Carmody (NC), U.S.N., is chief nurse. 


PERMANENT NAVAL DENTAL EXHIBIT 


A permanent exhibit of oral diseases and maxillofacial injuries 
_in naval hospitals may be shown throughout the country at staff 
Naval Dental Corps meeting in medical department facilities 
,and at meetings of dental societies. The exhibit was collected, 
‘designed and constructed by Comdr. S. S. Wald (DC), 
—ULS.N.R., at the U. S. Naval Hospital, Brooklyn, with the 
cooperation of Capt. G. E. Robertson (MC), U.S.N., medical 
officer in command. The exhibit consists of transparency boxes 
measuring 5 feet high and 3 feet wide. On the inclined sides 
are mounted series of 5 by 7 inch pictures in color taken by 
Commander Wald which illustrate procedures used in treating 
oral diseases and maxillofacial injuries. 


BRONZE TABLET IN MEMORY OF COM- 
MANDER ERIC LILJENCRANTZ 


A bronze tablet commemorating the service and untimely 
death of Commander Eric Liljencrantz, Medical Corps, U. S. 
Naval Reserve, has been set up in an appropriate place at the 
Naval School of Aviation Medicine, U. S. Naval Air Station, 
Pensacola, Fla. Dr. Liljencrantz graduated from Stanford Uni- 
versity Medical School, San Francisco, in 1929. He lost his 
life in an airplane.crash at the U. S. Naval Air Station, Pensa- 
cola, Fla., Nov. 5, 1942, while studying the physiologic effects 
of acceleration. 


CAPTAIN HAKANSSON NAMED TO 
MEDICAL GROUP 
Capt. Erik G. Hakansson (MC), U.S.N., medical officer in 
command of the Naval Medical Research Institute, National 
Naval Medical Center, Bethesda, Md., has been named to the 
body of medical authorities serving on the special medical 
advisory group to the Veterans Administration. 


NAMED PERSONNEL OFFICER OF BUMED 


Capt. William Walter Hargrave (MC), U.S.N., has been 
named personnel officer of the Bureau of Medicine and Surgery 
to fill the vacancy created by the appointment of Rear Admiral 
W. J. C. Agnew (MC), U.S.N., to the post of assistant to the 
chief of the bureau. 


CIVIL READJUSTMENT OFFICERS 
GRADUATE 


A third graduating class trained at the National Naval Medi- 
cal Center in Bethesda, Md., has increased to 66 the total 
number of civil readjustment officers made available to the 
rehabilitation program in naval hospitals. The civil readjust- 
ment officers serve in all hospitals, except two where special 
conditions prevail, as advisers to naval and marine personnel 
in matters concerning their rights and benefits under existing 
servicemen’s legisiation. 


NEW PLASTIC ARM SPLINT 
IN USE BY NAVY 


A new plastic arm splint, devised by two naval medical 
officers to immobilize arm fractures rapidly, is now being 
shipped from the naval supply depot at Brooklyn to advanced 
overseas areas for utilization in the evacuation of battle casual- 
ties. The splint, made of a light, strong phenolic fabric board 
which is resistant to moisture, was designed by Capt. French 
R. Moore (MC), U.S.N., head of the Combat Medical Planning 
Branch of the Bureau of Medicine, and Comdr. P. J. O’Donnell 
(MC), U.S.N.R. With the new type splint all arm and fore- 
arm fractures may be quickly immobilized, thus speeding up 
preparations for evacuating cases of this kind to rear area 
hospitals. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander J. Frederic Dreyer 

Lieut. Comdr. J. Frederic Dreyer, formerly of Allentown, Pa., 
was recently awarded the Bronze Star Medal for meritorious 
performance of duty in the assault landings at the Bay of the 
Seine, France, last June 6. The citation read, in part, “The 
courage, decisive action and devotion to duty displayed by 
Lieutenant Commander Dreyer on this occasion reflect great 
credit on himself and the United States naval service.” Lieu- 
tenant Commander Dreyer is a veteran of Allied invasions of 
North Africa, Sicily, Italy, Normandy and southern France and 
also served as censor and senior medical officer of an American 
amphibious command flagship which saw action in the Mediter- 
ranean theater. He graduated from the University of Toronto 
Faculty of Medicine in 1926 and enlisted in the Medical Corps 
of the U. S. Navy in September 1942. 


Lieutenant Paul H. Koren 

The Silver Star was recently presented to Lieut. Paul H. 
Koren, formerly of Scarsdale, N. Y., “for conspicuous gallantry 
and intrepidity as the medical officer of a beach battalion dur- 
ing the invasion of France on June 6, 1944. Immediately on 
landing on the beach at H plus thirty-two minutes, Lieutenant 
(then Lieutenant, Junior Grade) Koren unhesitatingly took his 
station at the water’s edge and at constant risk of his life 
exposed himself to terrific German machine gun, rifle and artil- 
lery fire to minister to the wounded, carrying on his task intir- 
ingly throughout the day. His gallant spirit of self sacrifice 
and inspiring devotion to duty in the face of grave peril were 
in keeping with the highest traditions of the United States 
Naval Service.” Dr. Koren graduated from New York Medical 
College, Flower and Fifth Avenue —— in 1942 and entered 
the service in June 1943. 


Lieutenant John Edward Annitto 

The Legion of Merit was recently awarded to Lieut. John 
E. Annitto, formerly of Jersey City. The citation read “for 
exceptionally meritorious conduct in the performance of out- 
standing services to the govérnment of the United States as 
medical officer assigned to an attack group during the amphibi- 
ous assault on the west coast of Italy. While proceeding by 
small boat to a ship in the Gulf of Salerno, Lieutenant (then 
Lieutenant, Junior Grade) Annitto observed a nearby craft 
severely damaged by a direct hit from an enemy shore battery 
and immediately ordered his boat alongside the stricken vessel. 
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Although the ship was still under heavy shellfire, he went 
aboard and rendered first aid, continuing his work with calm 
courage and skilful efficiency despite the extreme danger of his 
exposed position. By his initiative, professional ability and 
unswerving devotion to duty he undoubtedly saved many lives 
which otherwise might have been lost.” Dr. Annitto graduated 
from New York Medical Colfege, Flower and Fifth Avenue 
Hospitals, New York, in 1937 and entered the service in Sep- 
tember 


Lieutenant Commander Carver G. Walcott 

The Legion of Merit was recently presented to Lieut. Comdr. 
Carver G. Walcott, formerly of Fenton, Mich. The citation 
read “for exceptionally meritorious conduct in the performance 
of outstanding services to the government of the United States 
as medical officer attached to the U. S. S. Biscayne during the 
amphibious assault on Italy in the Gulf of Salerno, Sept. 9 to 
15, 1943. By his sound judgiment and expert professional knowl- 
edge Lieutenant -Commander (then Lieutenant) Walcott skil- 
fully treated survivors of nearby stricken vessels despite the 
danger imposed by devastating enemy bombing attacks. Work- 
ing tirelessly for long periods of time aboard a small ship with 
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limited facilities, he effectively administered aid to a large 
number of casualties and, by his competent handling of a diffi- 
cult task, contributed to the saving of many lives.” Dr. Walcott 
graduated from the University of Michigan Medical School, 
Ann Arbor, in 1934 and entered the service June 1, 1942. 


Lieutenant Frederick C. Gevalt Jr. 


Lieut. Frederick C. Gevalt Jr., formerly of Boston, was the 
recipient of the Bronze Star recently. The citation read “for 
meritorious performance of duty as a company medical officer 
of the Second Beach Battalion during the assault on France, 
June 6, 1944. Lieutenant Gevalt, under heavy gunfire, repeat- 
edly exposed himself to administer to the wounded and, without 
regard for his personal safety, and although wounded himself, 
supervised the evacuation of wounded from his section of the 
beach. His courage and devotion to duty were an inspiration 
to all officers and men having contact with him. The skill and 
professional ability displayed by Lieutenant Gevalt under most 
trying conditions were in keeping with the best traditions of 
the United States Naval Service.” Dr. Gevalt graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1940 and entered the service Feb. 22, 1943. 


MISCELLANEQUS 


WARTIME GRADUATE MEDICAL MEETINGS 


The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced : 

Station Hospital, Camp Claiborne, Alexandria, La.: Evalua- 
tion of Cardiac Disease, Dr. Williard With, February 26; 
Psychosomatic Medicine, Dr. Theodore Watters, February 26; 
Internal Derangement of the Knee, Lieut. Col. Samuel Terhune, 
February 26; Amputations, Dr. Rawley Penick, February 26. 

U. S. Naval Hospital and LaGarde General Hospital, New 
Orleans (joint meeting): Internal and External Red Blood 
Cell Therapy, Dr. Walter Davenport, March 7; Psychosomatic 
Diagnosis in the Army, Major H. H. Leet and Major Paul 
Rosenfels, March 7; Radiation Therapy of Tumors, Dr. Manuel 
Garcia, March 7; Carcinoma of the Colon, Dr. James Rives, 
March 7. 

Station Hospital, Rosecrans Field, St. Joseph, Mo.: Gastro- 
intestinal Diseases, Dr. R. C. Davis, March 8; X-Ray Diag- 
nosis, Dr. Ira H. Lockwood, March 8. 

Station Hospital, Camp Stoneman, Pittsburg, Calif: New 
Methods of Treatment of Heart Disease, Dr. Francis Chamber- 
lain, March 3. 

Vaughan General Hospital, Hines, Ill.: Diagnostic Studies 
on Status Anginosus, Dr. Chauncey C. Maher, February 21. 

A. A. F. Regional Hospital, March Field, Riverside, Calif. : 
Helminth Infections Common to the Orient, Dr. John Kessell, 
February 20. 

Torney General Hospital, Palm Springs, Calif.: Internal 
Derangements of the Knee, Dr. John Wilson, February 20. 

Station Hospital, Camp Cook, Calif. (afternoon meeting) : 
Some Fundamental Considerations for the Understanding of 
Psychiatry, Dr. Glen E. Meyers and Comdr. Walter Rapaport, 
February 21. 

Hoff General Hospital, Santa Barbara, Calif.: Some Funda- 
mental Considerations for the Understanding of Psychiatry, 
Dr. Glen E. Meyers and Comdr. Walter Rapaport, February 21. 

U. S. Naval Hospital, Camp Pendelton, Oceanside, Calif. : 
Some Ideas on the Diagnosis, Prognosis and Treatment of 
Cardiovascular Diseases, Dr. William D. Stroud, February 20. 

U. S. Naval Hospital, Corona, Calif.: Some Ideas on the 
Diagnosis, Prognosis and Treatment of Cardiovascular Diseases, 
Dr. William D. Stroud, February 23. 

U. S. Naval Air Trainmg Station, San Diego, Calif.: Sur- 
gery of the Traumatic Abdomen, Comdr. Gaylord Bates and 
Dr. C. E. Phillips, February 23. 

Birmingham General Hospital, Van Nuys, Calif.: Thoracic 


Surgery, Dr. John Jones and Lieut. Comdr. J. E. Dailey, 
February 28. 
Vaughan General Hospital, Hines, Ill.: Neurocirculatory 


Asthenm, Ist Lieut. Lamont Schweiger, February 19; Bronchial 
Asthma, Capt. William Horwitz, February 20; Blood Dys- 


crasias, Major R. N. Tindall, February 22; X-Ray Conference, 
Major V. Graham, February 22; Peptic Ulcer, Lieut. V. J. 
LoPiccolo, February 23; Peripheral Vascular Disease, Lieut. 
Lamont Schweiger, February 26; Pleurisy, Capt. William 
Horwitz, February 27. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 


(Continuation of list in Tue Journat, February 10, page 337) 


CALIFORNIA 

Mount Zion Hospital, Sam Francisco. Capacity, 193; admissions, 5,333, 
Dr. J. A. Katzive, Director (resident—roentgenology, disqualified for 
military service). 

GEORGIA 

Grady Memorial Hospital, Atlanta. Capacity, 720; admissions, 14,067. 
Mr. Frank Wilson, Superintendent (residents—medicine, surgery, 
obstetrics-gynecology; women, or men disqualified for military service). 

St. Jeseph’s Infirmary, Atlanta. Capacity, 158; .admissions, 5,827. 
Sister M. Cornile, Superintendent (interns and residents disqualified 
for military service or applicants from Latin American schools). 


ILLINOIS 


Hospital of St. Anthony de Padua, Chicago. Capacity, 245; admissions, 
6,563. Sister M. Johanette, Superintendent (interns). 


IOWA 
lowa Lutheran Rospital, Des Moines. Capacity, 155; admissions, 4,564. 
Miss Clara Hendrickson, Superintendent (2 interns, July 1). 


MISSOURI 
Jewish Hospital, St. Louis. Capacity, 303; admissions, 6,704. Miss 
Florence King, Administrator (residence—-surgery, obstetrics-gynecol- 
ogy, disqualified for military service). 
St. Louis City Hospital, St. Louis. Capacity, 1,104; admissions, 14,098. 
Dr. Leo J. Wade, Medical Director (3 imterns, July 1). 


NEW YORK 
St. Hospital, Yonkers. Capacity, 220; admissions, 
4,429. 


r. S. Chester Fazio, Superintendent (interns). 


OREGON 
St. Vincent's Hospital, Portland. Capacity, 425; admissions, 10,739. 
Sister Rose Imelda, R.N., Superintendent (residents—pathology, 
radiology, disqualified for military service). 


RHODE ISLAND 


Memorial Hospital, Pawtucket. Capacity, 202; admissions, 4,891. 
- Mr. Walter E. Wright, Superintendent (interns, July 1). 
WISCONSIN 
Evangelical Deaconess Hospital, Milwaukee. Capacity, 170; admis-. 
sions, 5,465. Rev. J. P. Meyer, Superintendent (interns). 


V 


Votume 127 
NuMBER 7 


ORGANIZATION SECTION 


HEALTH INSURANCE LEGISLATION IN 


CALIFORNIA 


Analysis of Health Insurance Proposals Before the 1945 California Legislature 
Prepared by the California Medical Association 


Introductory Note—There are at least thirteen bills before 
the 1945 legislature on the subjects of state medicine, compulsory 
health insurance and voluntary health insurance. (This analysis 
covers bills introduced before Jan. 27, 1945.) 


I. Computsory Tax INcREASE BILLS 


A.—A. B. 449. Sponsor, the C. I. O. Major features: 

1. Administration—Creates new bureau (California Health 
Insurance Commission) with power to manage and regulate 
the compulsory health plan. California Health Insurance Com- 
mission to consist of nine persons appointed by governor, two 
from labor, two from management, two from agriculture, one 
from the medical profession, one full time professor in a medical 
scheol, and one from the general public (practicing physicians 
have one member out of nine). An executive director (who 
must not be a doctor or dentist) to have full power to manage 
the day by day operations, his salary to be $15,000 a year. A 
medical director to be appointed (salary $12,000 a year) but his 
powers, if any, are not specified. 

A medical advisory council (two M.D.s, one osteopath, one 
dentist, one professor, one hospital manager, one pharmacist, 
a director of public health and one representative of “group 
practice of medicine”) to be appointed by governor. Its powers 
limited to “advising” the medical director concerning profes- 
sional and hospital standards of service. 

The state to be divided into “areas,” each area to have a 
medical director and an area medical council with power to 
“advise” on professional matters. The commission may estab- 
lish “appeal bodies” to hear and determine all disputes subject 
to final appeal to the commission. 

2. Financing.—Costs are financed by (a) a payroll tax of 
1.5 per cent on employers and 1.5 per cent on employees, (b) 
appropriations from general taxes (for administration expenses) 
and (c) payments from counties, etc., to cover cost of indigent 
care. Political subdivisions must pay such amounts as the com- 
mission fixes, but not more than 3 per cent of average wages. 

3. Persons Covered—All employees who are now subject to 
the Unemployment Insurance Act, their wives and children 
under 18; also all indigents (including old age pensioners) ; also 
all state and county employees, their wives and children under 18. 

4. Benefits—Medical care, as follows: (a) “general prac- 
titioner” services including “preventive,” diagnostic and thera- 
peutic treatment and care and physical examinations, (b) “special 
medical care,” i. e., services requiring unusual professional skill 
or experience by “a legally qualified physician or dentist who 
is professionally capable of rendering such service” (N. B. Pre- 
sumably, the Medical Director decides what doctors are 
specialists and in what specialties), (c) laboratory services 
including x-ray, clinical laboratory studies and physical therapy, 
(d) hospital care up to twenty-one days, and (e) dental and 
nursing care to the extent the Commission finds feasible. 

5. Eligible Purveyors of Benefits—(a) All M.D.s, (b) all 
osteopathic physicians and surgeons, (c) all dentists, (d) such 
hospitals as are approved by the Commission, (¢) all group 
clinics composed of M.D.s, and (f) all medical school faculty 
members. 

6. Method of Paying for Benefits—All| “general practitioner” 
services are paid on a capitation basis (i. e., each person selects 
a doctor and the doctor is then paid x dollars a year for each 
person selecting him, irrespective of the work, if any, done in 
such year). “Specialist” services and laboratory services will 


be paid on a fee schedule. The fee schedule need not be uniform 
throughout the state. 

7. Effective Dates—(a) tax payments, July 1, 1945; (b) 
benefits, July 1, 1945. 

&. Exemptions—None. 

B.—A. B. 800. Sponsor, Governor Warren. Major features: 

1. Administration —Creates a new state bureau, the California 
Health Service Authority, with power to operate, manage and 
regulate a compulsory health insurance plan, subject to the 
right of the governor to veto or suspend acts of the Authority, 
the Authority to consist of eleven members and a manager, all 
appointed by the governor. The eleven members of the 
Authority shall include three persons from management, three 
from labor, two members of the medical profession, one physi- 
cian experienced in hospital management, one dentist and the 
director of public health. The executive head of the Authority 
is the manager (salary $12,000 a year), who is not required to 
be a physician. The manager is directed to administer the act 
and to employ such personnel as may be necessary. 

2. Financing—Costs are financed by (a) a payroll tax of 
1.5 per cent on employers and 1.5 per cent on employees and 
(b) such amount from the general funds of the state as may 
be necessary. (Bill states that “the faith and credit of the 
state are hereby pledged to assure the operation of the . . 
system until June 30, 1949.”) . 

3. Persons Covered.—All employees who are now subject to 
the Unemployment Insurance Act, their wives and children 
under 18; also included are all state, county and municipal 
employees and their wives and children under 18. 

4. Benefits—Medical care as follows: “general practitioner” 
services including “preventive, diagnostic, therapeutic or other 
medical treatment or care”; “specialist” services in addition to 
those of the general practitioner, laboratory and x-ray services, 
hospital care up to twenty-one days, drugs and medicines, dental 
services “for the extraction of teeth and for the treatment of 
acute infections of the teeth, gums and alveolar processes and 
the bone adjacent thereto, or fractures of the jaws.” Additional 
services may be provided by the Authority from time to time. 

5. Eligible Purveyors of Beneflts—(a) All M.D.s, (b) all 
osteopathic physicians and surgeons, (c) all dentists, (d) all 
optometrists and (¢) such hospitals as are approved by the 
Authority and meet the standards prescribed by the Authority. 

6. Methed of Paying for Benefits —All services of doctors of 
medicine, osteopaths, dentists and optometrists will be paid for 
in accordance with a fee schedule adopted by the Authority. 
One section of the bill guarantees each person covered the right 
of free choice from among such physicians, dentists and optom- 
etrists as register for services under the act. The Authority 
may prescribe any fee schedule that it desires, and the fees 
need not be uniform throughout the state. 

7. Effective Dates—(a) Tax payments commence July 1, 
1946, (b) benefits commence Jan. 1, 1947. It is provided, how- 
ever, that the governor may delay the effective dates for not 
more than one year if the United States is still at war on April 
1, 1946; also, if the bill should pass the legislature and be sub- 
ject to a referendum, the effective dates are automatically post- 
poned for one year. 

8. Exemptions—(a) Religious: All people who depend for 
healing on prayer are exempt both from the benefits and from 
the payroll taxes (the employer of a religious objector must 
still pay his 1.5 per cent). 
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(b) Employees leaving the state: Any employee who leaves 
the state and has paid into the fund an amount less than sufficient 
to make him eligible for benefits (the minimum is a wage of 
$300 a quarter for six months) is entitled to a refund of all 
taxes paid. (N. B. This is a most amazing principle for a 

pooled fund insurance scheme.) 

(c) Employer-operated medical plans: Industrial medical 
plans owned and operated by an employer may be exempted 
from both the benefits and the tax by contracting with the 
manager of the Authority to continue such industrial plan in 
existence. 

(d) Railroad employees: Both railroad and maritime employ- 
ees are exempted from the definition of the term “employment” 
and therefore apparently are not entitled to any benefits under 
the bill. 

9. Miscellaneous.—(a) Employee Health Plans: It is made 
a misdemeanor for any employer to require membership in any 
health plan as a condition of employment. 

(b) Control over Beneficial Standards: The bill permits Cali- 
fornia Health Service Authority to expel any registered physi- 
cian who rebates fees, seriously neglects the welfare of the 
patient or intentionally violates any rule or regulation of the 
Authority. 

(c) Penalties: It is a misdemeanor to violate any provision 
of the act or of the regulations thereunder or to fail to make 
full reports to the Authority. 

C.—A. B. 1414. Sponsor not known, but the bill is identical 
with Governor Olson’s 1939 compulsory health insurance 
bill. Major features: 

1. Administration—Adds a Division of Medical Service to 
the Department of Employment. Provides for a medical direc- 
tor as the chief of the division, the medical director being 
charged with the administration of the professional phases of 
the plan. Otherwise the present California Unemployment Com- 
mission is given full power to administer the so-called “social 
insurance benefits.” The bill is in the form of an amendment 
to the Unemployment Relief Act and hence utilizes the existence 
of the Unemployment Commission as the administrative body. 

2. Financing.—Proposes a 1 per cent tax on employers and a 
1 per cent tax on employees and provides for a contribution from 
the general funds of the state equal to 1 per cent of all wages 
paid to the state. 

3. Persons Covered—All employees now subject to the Unem- 
ployment Insurance Act and not now earning more than $3,000 
a year and their wives and children under 21. 

4. Benefits —Medical benefits include the services of general 
practitioners, the services of specialists, laboratory and x-ray 
services, hospitalization, nursing services, drugs and medicines, 
and dental services as follows: extraction of teeth, treatment of 
osteomyelitis of the jaw, trench mouth and jaw fractures, and 
optometric services. In addition to the medical benefits the bill 
also provides for cash sickness payments to employed persons 
when ill or injured, these payments to be made out of the 
Unemployment Fund and to be equal in amount to the present 
unemployment benefits. 

5. Eligible Purveyors of Benefits—All M.D.s, all 
physicians and surgeons, licensed optometrists, licensed dentists 
and approved hospitals. 

6. Method of Paying for Benefits—General practitioners to be 
paid on the capitation system; specialists, dentists, optometrists, 
x-ray and laboratory services and hospitalization to be paid 
under a fee schedule, the fee schedule to be fixed by the Cali- 
fornia Employment Stabilization Commission and the medical 
director. Various provisions of the bill permit the state to con- 
tract with closed panel group clinics for the purpose of per- 
mitting such clinics to render all of the medical services pro- 
vided in the bill on a fixed amount per annum, closed panel 
group clinics being cxpressly incorporated by various sections 
of the bill. 

D.—S. B. 218. Sponsor, the California Farm Bureau. 
features: 

This bill relates only to county hospitals. Its purpose is to 
open all county hospitals to all residents of each county, regard- 
less of income. The bill divides all citizens into three classes: 


Major 
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A, indigents; B, poor but able to pay some cos's; C, able to pay 
full costs of medical care and hospitalization. Classification into 
A, B or C is determined by reference to each person’s income, 
amount of property owned and wealth of near relatives legally 
liable for his or her support. 

Those in class A are entitled to hospitalization and medical 
care at the expense of the county. 

Those in class B are entitled to medical care and hospitaliza- 
tion at the expense oi the county but are required to contribute 
to the county such portion of such expense as they are able to 


y. 

Those in class C are entitled to hospitalization in the county 
hospital but must pay the full cost of such hospitalization. 
People in class C are not entitled to any medical care from the 
county but are privileged to have their own physicians or 
dentists treat them in the county hospital while hospitalized. 

As to people in class C, physicians and dentists are permitted 
to charge private fees. As to those in class A and class B, 
medical care is rendered by the county hospital staff and no 
charge may be made. 

All costs of operating the county hospital constitute a charge 
against county taxes. The bill also provides that in each 
county there shall be a Board of Public Welfare of seven per- 
sons, two from agriculture, two from medicine, one from 
osteopathy and two from business and labor groups. Classifica- 
tion of patients admitted into the county hospital into A, B or C 
would be made by a medical social service investigating agency 
acting under the jurisdiction of the Board of Supervisors, pro- 
vided that any person not satisfied with the medical social 
service Classification may appeal to the county Board of Public 
Welfare. 

In substance, this bill would change county hospitals from 
charity institutions to a combination charity hospital and private 
hospital. 

II. Votuntary Brits 


A.—A. B. 1200. Sponsor, the California Medical Association. 
Major features: 

1. Administration —As this bill proposes aid and assistance to 
existing voluntary nonprofit plans, there is no new bureau 
created and no additional governmental employees contemplated. 
The bill is in the form of an amendment to the Unemployment 
Insurance Act, and the little administration that is necessary 
will be done by the existing Employment Stabilization Com- 
mission. 


2. Financing.—Again, as this is a voluntary plan, no new 
taxes are contemplated. The existing tax structure of the 
Unemployment Insurance Act, which has proved to be more 
than necessary for unemployment relief, will be utilized under 
this bill for assisting in spreading the cost of medical care. 


3. Benefits—(a) Voluntary nonprofit medical and hospital 
plans: To encourage people to enroll in these plans, of which 
there are many in the state, the bill cuts the employee’s 1 per 
per cent payroll contribution to the Unemployment Fund in 
half; thus an employee who enrolls himself and his family in a 
nonprofit medical and hospital plan would thereafter be taxed 
Y% of | per cent instead of 1 per cent by the state unemployment 
act. If he earns $200 a month, this means a tax saving of $1, 
which is automatically applied against his monthly dues to the 
voluntary plan. In the average case this would amount to about 
one fourth to one third of the total dues charged by existing 
voluntary plans. This can be done within the existing tax 
structure. Using 1944 as an example, if this bill had been in 
effect the % of | per cent reduction in employees’ unemploy- 
ment contributions would have cost the fund about $25,000,000. 
In all years since 1936 the costs of the Unemployment Fund 
have been sufficiently under the tax receipts so that a reduction 
of % of 1 per cent could have been made without jeopardizing 
the Unemployment Fund. In fact, California and three other 
states are the only ones who tax the employee anything for 
unemployment relief, so that we have in this state the full 1 
per cent employees’ tax over and above the comparable resources 
of the unemployment funds in forty-four of the states. This 
bill proposes to make some use of this existing excessive tax and 
to allow the people to get some benefit from it. 


(b) Allows employers to make payroll deductions for all 
employees for payment of dues or premiums for approved hos- 
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pital, medical or surgical prepayment plans. Exceptions under 


this rule would be made for employees who state in writing their 
objections to inclusion in such plans. This feature follows the 
election procedure of the National Labor Relations Act, pro- 
viding that the majority of employees may bind all employees in 
joining approved nonprofit plans. 

(c) Provides that regular unemployment benefits will be paid 
to employees who are hospitalized for illness and who are not 
covered for hospitalization by an approved nonprofit plan. A 
preliminary actuarial study indicates that this provision of the 


bill will cost the fund not more than $2,500,000 a year, based 


on the incidents of hospitalization and the number of people 
covered. Actually it will probably cost the fund less than 
$2,500,000, because most employees will join voluntary plans to 


get the tax reduction provided in another part of the bill, and — 


as to such employees sickness benefits are not payable as they 
are already covered; $2,500,000 is therefore the maximum 
cost. In 1944 the unemployment tax coflections totaled about 
$170,000,000, so that $2,500,000 is less than 2 per cent of the 
annual funds available. 

4. Approved Voluntary Plans.—The bill provides the follow- 
ing types of voluntary plans approved for the purpose of quali- 
fying persons who enroll for the benefits that have been set 
forth: (a) California Physicians’ Service, or any comparable 
plan formed by the osteopathic physicians and surgeons or the 
dentists; (b) The Blue Cross plans, i. e., nonprofit hospitaliza- 
tion plans operated by the hospitals, and (c) all insurance com- 
pany medical, surgical and hospital reimbursement policies. 

Each and all of the foregoing types of plan qualify, and people 
who join them will, under the bill, be entitled to the tax reduc- 
tion as described. In order to prevent fraudulant plans from 
springing into existence it was necessary to describe the type 
of voluntary plan that meets with the state’s approval. Descrip- 
tions used in the bill are sufficiently broad to cover all types of 
plan that provide free choice of physician and which give to 
the public reasonable value for their money paid. 

5. Miscellaneous ——The incentives that are given to existing 
private enterprise by this bill will result, if the bill becomes law, 
in the bulk of the low and middle income population of the state 
enrolling in voluntary plans. This can all be accomplished 
without increasing the tax structure and further penalizing 
California business and industry. At the same time, because 
private enterprise always operates more efficiently than govern- 
mental monopolistic bureaus, the people will get more value for 
each dollar paid than they ever will through a compulsory plan. 
B.—S. B. 219. Sponsor, the California Farm Bureau. Major 

features : 

The purpose of this bill is to remove all doubts as to the 
legality of closed panel group or contract medical practice. 
Tjnder the bill, any group of physicians or any corporation may 
enter into contracts with subscribers for the furnishing of health 
services on a prepayment basis if such group of physicians or 
corporations has first obtained from the State Department of 
Public Health a license authorizing it to transact a prepayment 
health service plan. The bill prohibits operations by any pre- 
payment plan that does not qualify for a license from the 
Departnient of Public Health. There is no requirement in the 
bill that health service associations offer free choice of physi- 
cian or hospital; on the contrary, the bill contemplates closed 
panel or salaried medical staffs to render services to the people 
who join health service associations. It is provided that asso- 
ciations formed under the bill shall not be subject to the insur- 
ance laws of the state. It is also provided that health service 
associations may be formed either by members of the general 
public for the purpose of contracting with physicians or by 
groups of physicians for the purpose of contracting with mem- 
bers of the public. 

It is not clear whether the bill, if enacted into law, would 
affect California Physicians’ Service and existing insurance com- 
pany reimbursement contracts. It is clear that the bill, if 
enacted, will legalize operations of closed panel clinics such as 
Ross-Loos, Chartres-Martin, Stowe-Lipsett and Fred W. Calli- 
son and Staff. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Change in Status.—H. R. 1984 has passed the House of Repre- 
sentatives, a bill making appropriations for the executive office 
and sundry independent executive bureaus, boards, commissions 
and offices, for the fiscal year ending June 30, 1946. This bill, 
among other things, proposes an appropriation of $2,707,119,250 
for the Veterans Administration, representing an increase over 
appropriations made for 1945 of $1,436,707,185. Of the total 
proposed to be appropriated in 1946, $227,675,000 will be used 
for the administration, medical, hospital and domiciliary services 
and $84,500,000 for new hospital and domiciliary facilities. 

Bills Introduced —H. R. 1415, introduced by Representative 
Angell, Oregon, proposes an appropriation of $11,580,000 annu- 
ally to provide for the education of children who are crippled, 
blind, partially seeing, deaf, hard of hearing, defective in speech, 
cardiopathic, tuberculous or otherwise physically handicapped 
and who for their education require an expenditure of money 
in excess of the cost of educating physically normal children. 
H. R. 1923, introduced by Representative Morrison, Louisiana, 
proposes to eliminate financial inability to defray expenses of 
hospital treatment or domiciliary care as a prerequisite to a 
veteran obtaining such treatment or care in a Veterans Adminis- 
tration facility. H.R. 1998, introduced by Representative Hoch, 
Pennsylvania, proposes to establish a chiropody corps in the 
Medical Corps of the Army and to establish a chiropody reserve 
corps. H. R. 1999, introduced by Representative King, Cali- 
fornia, proposes to establish a joint committee to select a suit- 
able medal or award to be bestowed on members of selective 
service local boards. H. R. 2020, introduced by Representative 
Voorhis, California, proposes to amend title X of the Social 
Security Act to provide additional benefits for the blind. H. R. 
2045, introduced by Representative Hartley, New Jersey, pro- 
poses an appropriation of $25,000,000 for the fiscal year begin- 
ning July 1, 1945 to aid the several states and territories in 
providing a program of physical fitness activities, to be’ promoted 
by the United States Commission for the Promotion of Physical 
Fitness to be created by the bill. S. 436, introduced by Senator 
Thomas, Oklahoma, proposes to equalize state old age assis- 
tance payments and to provide burial allowances under title I 
of the Social Security Act. 


DISTRICT OF COLUMBIA 

Bill Introduced—H. R. 1997, introduced by Representative 
Hebert, Louisiana, proposes to regulate the practice of optometry 
in the District of Columbia, defined as “the measurement and 
correction of refractive and muscular errors of the eye by any 
method not including the use of drugs and not including surgi- 
cal procedures such as cutting or actual manipulation of the 
eyeball, but including the use of optical appliances for diagnosis 
or correction of such refractive and muscular errors.” 


STATE LEGISLATION 
Arizona 


Bills Introduced —S. 43 and S. 68, to amend the basic science 
act, propose to authorize the issuance without examination of a 


certificate of registration in the basic sciences to any person 


presenting evidence satisfactory to the board of basic science 
examiners that he has received a certificate of registration, or 
its equivalent, in the basic sciences in a state in which the 
requirements therefor are at least equal to those in force in 
Arizona at that time. S. 55 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate, based on standard 
serologic tests for venereal disease, that the party either is not 
infected with venereal disease or, if so infected, is not in a state 
which may become communicable to the marital partner. 


Arkansas 


Bill Introduced —H. 130 proposes to require any person who 
undertakes to care for a pregnant woman to take or cause to 
be taken a sample of her venous blood at the time of first 
examination and to subject that sample to an approved serologic 
test for syphilis. 
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California 

Bills Introduced —S. 500 proposes a system of compulsory 
state health insuranee. S. 653 proposes to direct the state 
department of public health to develop a program for the col- 
lection, processing and distribution of human whole blood, blood 
plasma and products derived from human blood. S. 699 pro- 
poses to authorize the admittance of pay patients to county hos- 
pitals. A. 1089, to amend the medical practice act, proposes 
that, of the ten members of the board of medical examiners, 
two be drugless licentiates and two be chiropodists. 


Colorado 
Bills Introduced—S. 303 proposes to authorize the sexual 
sterilization of certain insane, feebleminded or epileptic inmates 
of state institutions. S. 457 proposes to authorize licensed 
chiropractors to execute death certificates. 


Georgia 
Bill Introduced.—H. 272 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy as defined in the bill. 


Idaho 
Bill Introduced —S. 8 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy as defined in the bill. 
Indiana 
Bills Introduced—S. J. R. 7 seeks to create a joint senate 
and house committee to ascertain if the Indiana Medical School 
cannot graduate each year more students. S. 181 proposes to 
enact a separate chiropractic practice act and to create an inde- 
pendent board of examiners to examine and license applicants 
for licenses to practice chiropractic, which is defined as “a sys- 
tem of locating and correcting any interference with normal 
nerve transmission and expression by the employment of drug- 
less methods.” 
Kansas 
Bills Introduced.—H. 90 proposes to authorize the formation 
and operation of nonprofit corporations to operate medical ser- 
vice plans. H. 95 proposes a complete revision of the medical 
practice act. Among other things, it proposes to grant to 
licensed osteopaths the right to be given by the board of medi- 
cal examiners the same examination as that given nonsectarian 
applicants and if successful in passing those examinations to be 
granted licenses to practice without restriction. 


Maine 
Bill Introduced.—H. 648, to amend the workmen's compensa- 
tion act, proposes among other things to make compensable “a 
personal injury, disease or occupational disability arising out 
of and in the course of his employment.” 


Massachusetts 

Bills Introduced—H. 757 proposes that no persons be required 
to submit to vaccination or inoculation of any kind or to sub- 
ject their minor children or wards to any medication, vaccina- 
tion or inoculation against their will as a condition precedent 
to admission to or attendance at any public school or other 
institution. H. 756 proposes to prohibit a physician performing 
any surgical operation in a hospital supported in whole or in 
part by public funds or contributions to charge more than $150 
for his services in connection with that operation. H. 755, to 
amend the medical practice act, proposes to repeal chapter 247 
of the laws of 1936, which in effect raised the educational 
requirements by limiting eligible applicants for licensure after 
examination to graduates of legally chartered medical colleges 
approved by an approving authority set up by the act. 


Minnesota 
Bill Introduced.—-S. 308 proposes to authorize the organiza- 
tion of nonprofit corporations to operate medical service plans. 
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Montana 
Bills Introduced.—H. 188 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate, based on physical 
examination and standard serologic tests, that the party either 
is not infected with syphilis or, if so infected, is not in a stage of 


the disease which is or may become communicable to the pro- 
spective marital partner. H. 189 proposes to require a physician 
or other person attending a pregnant woman for conditions 
relating to pregnancy to take or cause to be taken a sample of 
her blood for submission to an approved laboratory for a 
standard serologic test for syphilis. 


New Jersey 
Bills Introduced—S. 11 proposes to authorize a judge in a 
criminal cause to order any person appearing before him, if 
he has reasonable grounds for suspecting the presence of syphilis 
in the party, to su}mit to examination for the discovery of 
syphilis and to require the party to submit to treatment there- 
for. S. 12 proposes that any migrant laborer who cannot pro- 
duce satisfactory evidence of examination for venereal disease 
having been performed on him within ninety days prior to entry 
to New Jersey to submit within thirty days after such entry 
to such examination as may be prescribed by the state depart- 
ment of health. S. 27 proposes to enact a system of cash sick- 
ness compensation payable to persons unable by reason of 
sickness to work. 
New Mexico 
Bill Introduced —H. 81 proposes to enact a separate naturo- 


' pathic practice act and to create an independent board to 


examine and license applicants for licenses to practice natur- 
opathy. Such applicants are to be exempt from the provisions 
of the state basic science act. 


North Dakota 

Bills Introduced.—H. 90 proposes to prohibit the operation of 
a hospital without a license from the state department of health. 
S. 115 proposes to establish a North Dakota state medical center 
at the University of North Dakota, the purpose of which is to 
provide facilities for the coordination, improvement, expansion 
and unification of health and welfare activities of the state and 
its agencies and political subdivisions and private medical prac- 
titioners. 

Ohio 

Bill Introduced —H. 62 proposes so to amend the medical 
practice act as to exempt from its provisions “ministering to 
human ills through prayer or spiritual means alone in accord- 
ance with the tenets or teachings of any religious denomination 
by a member in good standing of such denomination.” 


Oklahoma 
Bill Introduced.—S. 54 proposes to enact a venereal disease 
control law under the provisions of which any physician diagnos- 
ing or treating a case of venereal disease is to be required to 
report the facts to stated health authorities. 


South Carolina 

Bill Introduced.—S. 101 proposes to require every physician 
attending a pregnant woman for a condition relating to preg- 
nancy to take or cause to be taken a sample of her blood at 
the time of first examination and to submit that sample to an 
approved laboratory for a standard serologic test for syphilis. 


Tennessee 
Bills Introduced.—S. 239 and H. 340, to amend the naturo- 
pathic practice act, proposes that nothing in that act shall permit 
a naturopath to use “powerful and dangerous drugs, such as 
narcotics, anesthetics, sedatives, sulfa drugs and other toxic 
drugs and biologicals, or powerful physical agents, such as x-ray 
therapy.” 


Texas 
Bills Introduced.—H. 29, to amend the medical practice act, 
proposes that a chiropractor engaged in palpating, analyzing 
and adjusting the articulations of the human spinal column by 
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hand only shall net be regarded as practicing medicine within 
the meaning of the medical practice act. H. 82 proposes to 
enact a separate naturopathic practice act and to create an 
independent board of examiners to examine and license appli- 
cants for licenses to practice naturopathy. H. 93 proposes to 
condition the issuance of a license to marry on the presentation 
by each party to the proposed marriage of a physician’s certifi- 
cate, based on standard serologic tests for venereal diseases, that 
the party either is not infected with a venereal disease or, if 
so infected, is not in a state which may become communicable 
to the marital partner. H. 97, to amend the medical practice 
act, proposes that nothing in the act shall be construed so as to 
affect “naturopathic physicians, duly licensed under the laws of 
this state, who confine their practice to naturopathy as defined 
by statutes.” H. 127 proposes to prohibit the operation of a 
convalescent home without a license from the state department 
of public health. S. 57 proposes to enact a separate chiropractic 
practice act and to create an independent board of chiropractic 
examiners to examine and license applicants for licenses to prac- 
tice chiropractic. Chiropractic is defined as “the employment of 
objective or subjective means, without the use of drugs or sur- 
gery, for the purpose of ascertaining the alignment of the verte- 
brae of the human spine, and the practice of adjusting the 
vertebrae by hand to correct or remedy any defect or abnormal 
condition of alignment.” S. 65 proposes to condition the issu- 
ance of a license to marry on the presentation by each party to 
the proposed marriage of a physician’s certificate, based on 
examimation and serologic test, that the party is not infected 
with syphilis or, if so infected, is not in a stage of that disease 
which is or may become communicable. S. 66 proposes to 
require a physician attending a pregnant woman to take or 
cause to be taken a specimen of her blood for a standard 
approved serologic test for syphilis. 


Utah 

Bill Passed—H. 28 passed the house, January 22, proposing 
to amend the law conditioning the issuance of a license to marry 
on the presentation by each party to the proposed marriage ef 
a certificate of a physician licensed in Utah that the party is 
free from stated venereal disease. The bill proposes that 
“any certificate form which has been approved by the proper 
authority in any state requiring premarital examinations for 
venereal diseases shall be accepted in this state.” _H. 77 pro- 
poses to prohibit an employer, as a condition of employment, 
from requiring any person applying for employment to obtain 
a physical examination unless the employer pays all costs and 
expenses incident to the examination. 

Bill Introduced.—S, 115 proposes ta enact what appears to be 
the uniform narcotic drug act. 


Vermont 


Bill Introduced.—S. 9, to amend the workmen’s compensation 
act, proposes to require an employer to furnish an injured work- 
man reasonable surgical, medical and nursing services and 
supplies during a period of sixty consecutive days commencing 
when medical attention is first given outside a hospital but not 
later than ninety days from the date of the injury and not to 
exceed $75 in amount. The present law limits the time to 
fourteen days of disability and the amount to $50, exclusive of 
hospital charges. 

Washington 

Bills Intreduced.—S. 29 proposes to enact a separate act regu- 
lating the practice of massotherapy and to create a board of 
examiners in massotherapy. Massotherapy is defined as “the 
method, art or science of treating the human body for hygienic 
or remedial purposes to maintain health and to establish a 
normal condition of the body, and shall include all massage 
manipulations, passive and active remedial gymnastics and relax- 
ing movements and manipulations with the hands or with any 
other agency or instrumentality designed to accomplish massage 
manipulations or gymnastics, or by mechanical gymnastics to 
promote physiological action to bring about a normal condition 
of health and restore bodily functions to a normal condition.” 
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S. 77 proposes after Jan. 1, 1946 to condition the issuance of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a certificate of a licensed physician, based 
on a standard serologic test made not more than thirty days 
prior to the issuance of the license, that the party either is not 
infected with syphilis or, if so infected, is not in a stage of the 
disease that is or may become communicable to the marital 
partner. H. 47 proposes to authorize the establishment of 
public hospital districts to operate hospital facilities to supply 
hospital service for district residents. The medical management 
of such hospitals is to be subject to the approval of the medical 
staffs therein, and all such hospitals are to be operated in 
compliance with standards set by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 
H. 60 proposes in effect to exempt applicants for licenses to 
practice chiropractic from the provisions of the basic science act. 
H. 81 proposes that the law prohibiting the retail sale of certain 
hypnotic and sulfa drugs except on a prescription of a licensed 
physician, dentist or veterinarian shall not apply “to the sale 
of sulfa drugs and their compounds for external or topical 
application when so marked and labeled or to the safe of veteri- 
nary sulfa products and their compounds when so marked and 
labeled but only after each of said drugs or products has been 
approved as being safe for use without medical supervision by 
regulation of the Board of Pharmacy of this state.” 
West Virginia 

Bill Introduced.—H. 9 proposes to require every pregnant 
woman to have a sample of her blood taken and submitted to 
the West Virginia state hygienic laboratory or other approved 
laboratory for the performance of a standard serologic test for 
syphilis. Every physician or other person engaged in atten- 
dance on a pregnant woman shall acquaint her with the require- 
ments noted and take or cause to be taken a specimen of her 
blood for submission to a laboratory. 

Wisconsin 

Bills Introduced.—A. 49, to amend the narcotic drug act, pro- 
poses so to amend the “narcotic drug” act as to include isonip- 
ecaine. S. 6, to amend the medical practice act, proposes to 
prohibit a person licensed to practice any form of the healing 
art to practice under any name other than that under which 
he was originally licensed in any instance in which praeticing 
under the changed name operates to compete unfairly with 
another practitioner, to mislead the public as to identity, or 
otherwise to result in detriment to the profession or the public. 


_Woman’s Auxiliary 


North Carolina 

The Woman's Auxiliary to the North Carolina Medical 
Society is stressing support of the Medical and Surgical Relief 
Committee of America. Mrs. John T. Saunders, president, sug- 
gested that kits be given in memory of persons lost in the 
service. The auxiliary is still working on kits for the amphibi- 
ous forces. 

Pennsylvania 

Seventy-five members attended the first meeting of the 
Woman’s Auxiliary to.the Philadelphia County Medieal Society, 
October 10. Dr. Charles L. Brown, president of the Philadel- 
phia County Medical Society, and Mr. Don Rose, columnist for 
the Philadelphia Evening Bulletin, were guest speakers. 


Wisconsin 

The Woman's Auxiliary to the Dodge County Medical Society 
sent Christmas gifts to all of the Dodge County Medicat Society 
members in the armed forces. 

Dr. Carl A. Moyer of the University of Michigan Medical 
School, Arin Arbor, recently addressed the members of the 
Woman's Auxiliary to the Milwaukee County Medical Society 
on “The Dog in Modern Medicine.” 
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Washington Letter 


(From a Special Correspondent) 


Feb. 12, 1945. 


Appeal for Nurses “Drains” Veterans’ Hospitals 

The current drive for nurses for the armed forces has had 
an almost disastrous effect on veterans’ hospitals, George E. 
Ijans, assistant administrator of the Veterans Administration, 
advised the House Military Affairs Committee. Nurses have 
“left in droves” to join up, and as a result veterans’ hospitals 
need 1,000 more nurses immediately and 4,000 within the next 
two years. “We have asked Secretary of War Stimson three 
times to commission our nurses so they will stay with us,” said 
Mr. Ijans. World War II veterans are pouring into veterans’ 
hospitals. The present patient load includes 43,598 World 
War I patients and 15,772 World War II patients; and 2,897 
more wounded men were turned over from Army and Navy 
hospitals last month. Tuberculosis and psychiatric beds are 
already full and the Veterans Administration is taking over 
several more hospitals from the Army for psychiatric patients. 
All tuberculosis and psychiatric wards are already full. Mr. 
Ijans said he favored a draft of dietitians and technicians with 
nurses. He admitted that little effort had been made to utilize 
a pool of 9,000 registered Negro nurses. 


Capital May Get Clinic for Chronic Alcoholic Addicts 

Dr. Michael Miller, St. Elizabeths Hospital psychiatrist and 
expert on treatment for alcoholic addicts, has volunteered to 
serve as chief of a proposed experimental clinic for alcoholic 
addicts in Washington, for which a bill is to be submitted to 
Congress. Representative John L. McMillan, Democrat of 
South Carolina, will sponsor the bill, which, according to 
Charles V. Morris, secretary of the corrections division of the 
Council of Social Agencies, will be drawn by five of its mem- 
bers. Alternative projects discussed by the council here were 
(1) an experimental clinic in the Capital staffed with volunteer 
workers, (2) promotion of legislation to establish the clinic as 
a part of the District government or as a separate agency and 
(3) a request for funds to expand the mental hygiene clinic 
already authorized under the District Health Department. 


Industrial Accidents Injure 2,225,000 Persons 

Secretary of Labor Frances Perkins estimated today that two 
and a quarter million persons were disabled during 1944 through 
industrial injuries. This represents an upward trend in work 
injuries which started in 1938, but the 1944 total was below that 
for 1943. Field safety experts of the department, Miss Perkins 
said, had brought a working knowledge of industrial safety 
technics to nearly 30,000 war production plants, which she said 
indicated that adequate instruction and supervision of workers 
can reduce accidents. The 1944 record is serious, she added, as 
it involved an actual loss in working time of more than forty- 
three and a half million work days, equivalent to full annual 
employment for 145,000 workers. Only two of the major 
industry groups had increases in 1944 over 1943, trade and rail- 
roads, although in neither case was the increase pronounced. 


Alfaro Heads UNRRA Mission in Caribbean Area 

Herbert H. Lehman, director general of the United Nations 
Relief and Rehabilitation Administration, announces the appoint- 
ment of Dr. Ricardo J. Alfaro, former president of Panama, to 
head an UNRRA mission for eight member governments in 
the Caribbean area. The mission will visit Panama, Costa Rica, 
Nicaragua, Honduras, El Salvador, Guatemala, Haiti and the 
Dominican Republic. Discussions will be held with the govern- 
ments of each country on collaboration with UNRRA. The 
way in which each government can participate fully in the 
UNRRA program will be considered. Mr. Lehman also 
announces the appointment of Comdr. R. G. A. Jackson of 
Australia as senior deputy director general. Commander Jack- 
son, who is expected in Washington soon, was head of the 
Middle East Supply Center in 1943 and was appointed in 1944 
principal assistant to the United Kingdom minister of state in 
the Middle East. ° 
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Red Cross Prepares for Floods in Eastern States 

Flood preparedness plans have been completed throughout 
snow jammed New England and the Middle Atlantic states, 
according to Basil O’Connor, national chairman of the Red 
Cross. Disaster representatives have visited all danger points 
within the past three weeks to confer with Red Cross chapters 
in threatened valleys. The heaviest snow cover and greatest 
flood potentiality is said to lie in the Connecticut River valley 
and also in the valleys of the Allegheny, Monongahela, Cone- 
maugh, Susquehanna, Delaware, Lehigh, Schuylkill and Juniata 
rivers in Pennsylvania and the upper Hudson, Mohawk, Tona- 
wanda, Chenango and Merrimac rivers in New York and New 
England. Gradual thawing is now in progress in these areas. 


Undulant Fever Cases Show Increase During 1945 


The U. S. Public Health Service reports that almost twice. 


as many cases of undulant fever have been reported so far this 
year as compared with the same period in 1944, The total on 
February 3 was 354 as against 184 for last year. Reporting of 
cases of undulant fever is now required in all forty-eight states 
and the District of Columbia, but 1944 was the first year in 
which all states reported the disease. Failure of some states to 
report may have accounted for the lower record for 1943. The 
U. S. Public Health Service states that “the nation’s health is 
otherwise good, with no major increases in communicable dis- 
eases reported.” 


Social Hygiene Program in Capital Applauded 

The Social Hygiene Society of the District of Columbia has 
been widely applauded for its work. Praise was bestowed in 
connection with the observance of Social Hygiene Day in Wash- 
ington. It was emphasized that through its efforts the fight 
against venereal disease and prostitution had been brought into 
the open. Better understanding of venereal diseases and better 
cures have assisted the work of social hygiene workers materi- 
ally. Greater emphasis is being given to sex education and the 
building of character. In the District, seriously diseased pros- 
titutes are sent to Washington’s new 100 bed rapid treatment 
center in Gallinger Hospital. Health Officer George H. Ruh- 
land reports that 2,200 patients were treated there last year. 
Physicians report more cases under treatment than formerly, 
and the venereal disease clinics are said to be in greater use. 
The worst peril at this time is regarded as the “victory girls” 
and amateur pickups, whose promiscuity with men in uniform 
has added to venereal disease statistics. 


Official Notes. 


RADIO NETWORK BROADCASTS 


“Doctors Look Ahead” is both title and theme for the National 
Broadcasting Company network broadcast by the American 
Medical Association which began January 6 and will run weekly 
through June 30 each Saturday at 4 p. m. Eastern War Time, 
(3 p. m. Central War Time, 2 p. m. Mountain War Time and 
1 p. m. Pacific War Time). This program, now in its twelfth 
year, is aired cooperatively by the American Medical Associa- 
tion and the National Broadcasting Company on a sustaining 
nonprofit basis as an educational feature. This is the tenth 
consecutive year of dramatization. 

The forthcoming subjects are: 

February 17, 


February 24. 
March 3, 


Refrigeration Anesthesia. 
Discharged Soldier. 
Nutrition at Home (Dr. G. K. Anderson). 


Local stations sometimes record the program for broadcasting 
at an hour other than the network schedule. Local papers 
should be consulted if the program is not heard at the time 
announced. 

The Bureau of Health Education, which directs the program, 
welcomes comments and suggestions from physicians. 
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(PHYSICIANS WiLL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DISTRICT OF COLUMBIA 


Dr. Guthrie Goes to Connecticut.— Dr. Riley Henry 
Guthrie, assistant superintendent of St. Elizabeths Hospital 
and professor of clinical psychiatry at Georgetown University 
School of Medicine, Washington, has resigned to become super- 
intendent of the Norwich (Conn.) State Hospital, effective 
February 1. Dr. Guthrie graduated at the University of 
_ Tennessee College of Medicine; Memphis, in 1921 and was 
formerly associated with the Boston Psychopathic Hospital. 


GEORGIA 


Proposed Program to Coordinate Health Activities.— 
The health panel of the Agricultural and Industrial Develop- 
ment Board of Georgia has submitted a program to coordinate 
health activities in the state and improve the efficiency of 
operation. The plan has the approval of the state board of 
health, the Georgia Hospital Association and the Medical 
Association of Georgia, and it is hoped that the present legis- 
lature will endorse it. It has been recommended that the 
state be divided into nine districts, each to have a complete 
medical staff composed of administrator, epidemiologist, vene- 
real disease control officer, tuberculosis control officer and 
maternal and child hygiene control officer, to be solely respon- 
sible for the complete public health program in the district. 
In addition there would be one sanitary engineer in each office. 
The recommendations carry certain provisions for the avail- 
ability of nurses. Under the plan each county board of health 
would operate under its present powers. The health panel also 
suggests that the act of 1941, which gave each county the 
right to create a hospital authority, be made operative in 
every county, the hospital authority to be responsible for the 
construction and maintenance of hospitals, clinics and health 
centers. Certain recommendations have n made for the 
financial handling of the program, which has been described 
as definitely the development program for the postwar period 


in Georgia. 
ILLINOIS 


Personal.—Dr. Charles D. Nobles has been appointed man- 
aging officer of the Anna State Hospital, Anna——Dr. Mar- 
garet M. Scannell has resigned as medical officer with the 
IHinois Commission for Handicapped Children to enter private 
practice in the Chicago area, effective January 31. 


Change in Health Literature.—Fffective with the issue 
of January 6, the former weekly and biweekly bulletins of the 
Illinois Department of Public Health will be combined and 
issued as the Weekly Report of the Division of Communicable 
Diseases. Tables will be used to indicate the current week’s 
provisional case reports of the more important communicable 
diseases, both in the state as a whole and in Chicago. The 
case reports for the same week of last year, and the five year 
median, when this is of significance, will also be shown for 
the purpose of comparison. 


Kenneth Morse Temporarily Placed in Charge of 
Industrial Hygiene.—Kenneth M. Morse, engineer in the 
division, has been appointed temporarily to take charge of the 
division of industrial hygiene in the Illinois Department of 
Public Health. The appointment was made necessary by the 
reactivation of the U. S. Public Health Service commission 
of Dr. Bruce M. Brown, acting medical director of the division 
of industrial hygiene, Iowa Department of Health, Des Moines, 
who has been assigned to immediate duty with the coast guard 
(THe JourNnaAL, January 6, p. 45). 


KANSAS 


Fred Mayes Returns to Kansas.— Dr. William Fred 
Mayes, who resigned as director of the division of maternal 
and child welfare, state board of health, Topeka, to become 
regional medical consultant to the U. S. Children’s Bureau, 
Washington, D. C., has returned to the state board of health 
as assistant state health officer and director of local health 
services (THe JourNAL, Jan. 15, 1944, p. 180). Dr. Mayes, 
who previously served with the state board, first as assistant 
director and later as director of the division of maternal and 
child welfare, carried on his activities with the Children’s 
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Bureau in seven Southeastern states. The position of director 
of local health services of the state health department has 
been vacant since the resignation of Dr. Henry H. Asher to 
become health officer of Alger and Schoolcraft counties, Mich. 
(Tue Journat, Sept. 18, 1943, p. 158). 


MASSACHUSETTS 


Putnam Fellowship for Advanced Research Available. 
—Applications for the Helen Putnam Fellowship for Advanced 
Research in genetics or mental health should be submitted to 
Radcliffe College, Cambridge, not later than April 15. The 
fellowship, which bears the name of the physician who gave 
the endowment for the award, will pay a stipend of $1,900 
and its tenure will run for a term of eleven+ months from 
October 1 with the possibility of a renewal for a similar period. 
All normal laboratory facilities will be provided to the holder 
of the fellowship. Each fellow will be assigned room and 
board (at cost) in one of the Radcliffe graduate houses and 
will be expected to be in residence during the tenure of the 
fellowship. No restrictions as to age will be imposed by the 
committee on award. In general, however, the committee will 
limit its choice to mature women scholars who have gained 
their doctorate or who possess equivalent qualifications. All 
candidates for the fellowship will be required to submit 
formal proof of their scholarly attainments and productivity. 
Appointments will be limited to those candidates who can 
submit a plan of research that is already under way, and 
proofs of progress may be required by the committee. The 
creation of the fellowship was announced in THe JourNat, 
Dec. 23, 1944, page 1094. The committee on award, which 
includes six members of the faculty of Harvard University, 
and Wilbur K. ‘Jordan, Ph.D., president of Radcliffe College, 
will announce the appointment to the fellowship on or about 
May 15. Additional information may be obtained from the 
Committee on the Helen Putnam Fellowship for Advanced 
Research, Radcliffe College, Cambridge 38 


MICHIGAN 


Clinical Teaching in Internal Medicine.—The depart- 
ment of postgraduate medicine of the University of Michigan 
Medical School, Ann Arbor, of which Dr. Howard H. Cum- 
mings is chairman, has arranged a clinjcal teaching program 
every Thursday afternoon beginning March 1 and continuing 
through May 3 at the University Hospital. Designed to serve 
practicing physicians, the program will be carried out on ward . 
rounds conducted by two different members of the senior staff 
of the department of internal medicine and will end with a 
conference of the entire medical staff in review of recent elec- 
trocardiograms. If the course is acceptable and serves the 
needs of the medical profession, it may be extended throughout 
the school year. 


Raymond Hussey to Organize School of Occupational 
Health.—Dr. Raymond Hussey, Batimore, has been returned 
from active military duty to inactive status in order to become 
dean, professor of preventive medicine and organizer of the 
School of Occupational Health at the Wayne University 
Medical Science Center, Detroit. In developing the program 
Dr. Hussey announces that the positive aspect of health will 
be the main consideration in developing the engineering-medical 
relations for the promotion and maintenance of health through 
the establishment of employee health programs in all levels 
of occupation. Dr. Hussey, who, during his périod of service 
with the Army of the United States, organized and directed 
the activities of the Army Industrial Hygiene Laboratory, 
graduated at the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1911. 
In the past his work has included the organization and direc- 
tion of the medical board for occupational diseases in Mary- 
land. He held the chairmanship of the committee on industrial 
health of the Medical and Chirurgical Faculty of Maryland 
and is currently a member of the Council on Industrial Health 
of the American Medical Association, serving as chairman of 
its committee on workmen’s compensation. 


MISSOURI 


License Restored.—Dr. Ludwig O. Muench, Washington, 
was recently granted a restoration of his license to practice 
medicine in Missouri (THe JourNnaL, June 24, 1944, p. 588). 

The Loeb Lecture.—Dr. Alfred Blalock, professor of sur- 
gery, Johns Hopkins University School of Medicine, Balti- 
more, delivered the tenth annual Leo Loeb Lecture in St. 
Louis, February 13, under the auspices of Mu chapter of Phi 
Beta Pi Fraternity, Washington University School of Medi- 
cine. His subject was “Traumatic Shock.” 
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Forty-Five Year Probation for Narcotic Violation.— 
Dr. Minor J. Holmes, Kansas City, on Oct. 9, 1944 was placed 
on probation for a period of forty-five years for violation of 
the federal narcotic laws. According to the Bureau of Nar- 
cotics, Washington, D. C., Dr. Holmes was convicted in the 
U. S. District Court on Feb. 17, 1944, and on October 10 
his sentence of two years was suspended and he was placed 
on probation for a period of five years. On October 3, accord- 
ing to the Bureau of Narcotics, Dr. Holmes had withdrawn 
his plea of not guilty and entered a plea of guilty to nine 
counts of the indictment. October 9 his sentence of five years 
was suspended and he was placed on probation for a period 
of forty-five years. Under the terms of the probation it was 
stipulated that Dr. Holmes should not prescribe or dispense 
narcotic drugs and should not engage in the practice of 


medicine. 
NEW YORK 


Erie Bulletin Changes Face.—The Bulletin of the Medi- 
cal Society of the County of Erie and the Buffalo Academy 
of Medicine appeared in a larger size with a complete change 
of format in January. New columns have been added, includ- 
img one page on the workmen's compensation board. In an 
editorial comment it was stated that the new bulletin will 
serve as an instrument of promoting health and welfare as 
well as a coordinating link to members in service and their 
civilian confréres. 

Graduate Lectures.—The Tompkins County Medical Society 
will be addressed in Ithaca, February 20, by Dr. Howar 
Slavin, Rochester, on “Penicillin Therapy” and March 20 by 
Dr. Barton F. Hauenstetn, Buffalo, on “Present and Postwar 
Importance of Malaria.” Dr. Percival K. Menzies, Beg 
will address the Cortland County Medical Society, March 16, 
on “Treatment of Injuries to the Hands and Feet.” Dr. Leo 
E. Gibson, professor of clinical surgery (urology), Syracuse 
University College of Medicine, will deliver a graduate lecture 
before the Cortland County Medical Society, February 16, at 
the Cortland County Hospital. His subject will be “Infections 
of the Genitourinary Tract.’ These lectures are sponsored 
cooperatively by the state medical society and the state depart- 
ment of health. 

Survey to Determine Facilities for Narcotic Care.— 
The bureau of narcotic control of the New York State Depart- 
ment of Health recently launched a survey to ascertain which 
private hospitals and sanatoriums are able to accept cases of 
narcotic drug addiction for treatment under the direction of a 
physician. Qn January 11 it was disclosed that the following 
places were available in the upper part of the state: 

In the Buffalo area, ve Edward J. Meyer ee Hospital, 462 
Grider Street, Buffalo, under the direction of Dr. William T. Clark k, will 


take such cases, at $3.50 a day, with a minimum stay A twenty-one 
days required. 

he Brigham Hall Hospital, Canandaigua, will take patients at rates 
from $60 per week up, with a minimum stay of six weeks required. 

n the Syracuse area the Twin Elms, 658 West lines ‘wet Street, 
Syracuse, under the direction . beet Zugene N. Boudreau, will take 
patients at a minimum ‘of $75 per week. 

In Oneida the Oneida City Hospital and the Main Street Segee will 
take a limited number of selected cases at rates from $6 to $7.75 a day 
for private rooms 

The Waterloo Memorial Hospital, Waterloo, will take 1 patient at a 
time, to be aga: by a physician attached to this hospital, at rates from 
$30 to $35 per we 

In the Albany "teas Albany Hospital, Albany, Pag the direction of 
Dr. Severo E. Barrera, will accept cases at $7 a day 

The Willows Nursing Home, Cedar Hills, 2 the eon of 
Dr. William B. Cornell, will take patients at $35 and up per we 

Marshall Sanitarium, Linden Avenue, Troy, will take Fates) such 
cases; rates ore obtainable on request. 


_ A list of places where treatment of addiction may be obtained 
in the New York City area had not as yet been compiled. 


New York City 

Division of Physical Medicine Created.— New York 
University has established a division of physical medicine, 
financed under a $250,000 grant from the Baruch Committee 
on Physical Medicine, to specialize in research in physical and 
vocational therapy and in the preparation of technical personnel 
to rehabilitate both wounded war veterans and civilian dis- 
abled. The division will work in cooperation with the Bellevue 
Hospital and the Institute for the Crippled and Disabled and 
will be in charge of Dr. George G. Deaver, director of the 
university's program for training technicians in physical therapy 
and medical director of the Institute for the Crippled and 
Disabled. Dr. Deaver will have the title of clinical professor 
in charge of the new division at the university and physician 
in charge of physical medicine at Bellevue. 

Health and Welfare Retirement Association. — The 
National Health and Welfare Retirement Association, Inc., 
a nonprofit’ organization, has recently been established with 
headquarters at 441 Lexington Avenue to assist certain 
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employees not eligible for benefits of old age security to 
participate with their employers in insurance coverage. It 
was stated that some 500,000 workers in private social, health 
and welfare agencies throughout the country will benefit. The 
new association was recently authorized by the New York 
State superintendent of insurance. Under the plan employees 
of the participating organizations normally may retire at the 
age of 65, with the option of retiring after reaching the age 
of 55. They will also be eligible to receive annuities for past 
and jiuture services based on individual salaries. 

Heart Association Separates from Tuberculosis Group. 
—The New York Heart Association, which has been a part 
of the New York Tuberculosis and Health Association, Inc., 
since 1926, is to set up as a separate organization on April 1, 
according to the New York Times. The expansion of the 
heart association program in the last few years was the reason 
given for the inadvisability af the organizations to continue 
their associated activities. The heart association will have 
offices at the New York Academy of Medicine, 2 East 103d 
Street. In the near future it will start a campaign to raise 
$150,000 to finance itself during the next two years. The 
offices of the finance committee are at 331 Madison Avenue. 
Officers and directors of the heart association will continue 
under the newly formed corporation. Dr. Edwin P. Maynard 
Jr., Brooklyn, is president of the association, and Dr. Harold 
E. B. Pardee chairman of the finance committee. 


NORTH CAROLINA 


Appointments in State Department of Health. — Dr. 
Charles B. Davis Jr., Wilmington, has resigned as medical 
examiner of the North Carolina Shipbuilding Company to 
become director of the division of industrial hygiene of the 
state board of health, effective January 1. Dr. Davis suc- 
ceeded Dr. Thomas F. Vestal, Raleigh, who has been named 
head of the division of tuberculosis control of the state board 
of health. 

Academy Celebrates Seventy-Fifth Anniversary.—On 
February 2 the Raleigh Academy of Medicine, the oldest local 
medical organization in North Carolina which has preserved 
a continuous existence, celebrated its seventy-fifth anniversary 
at a dinner in the Hotel Sir Walter. Dr. Hubert A. Royster, 
Raleigh, served as toastmaster at the dinner and Majer Gen. 
George F. Lull, deputy surgeon general, U. S. Army, gave 
the principal address, on “Some Wartime Problems of the 
Medical Department and Some of Its Accomplishments.” 
Other speakers included an address by Dr. Vonnie M. Hicks, 
Raleigh, the president of the academy, Mayor Graham H. 
Andrews and Dr. Paul F. Whitaker, Kinston, president of 
the state medical society. Dr. Charles P. Eldridge, Raleigh, 
gave a review Of the academy’s history during the past twenty- 
five years. Greetings were read from Governor R. Gregg 


Cherry. ames 


Coroners’ Association Formed.—The Ohio State Cor- 
oners’ Association was recently organized, with E. R. Sturgis, 
East Liverpool, president; Dr. Robert T. Rowe, Medina, vice 
president and Dr. Demetrio M. Ceramella, New Philadelphia, 
secretary-treasurer. According to the Ohio State Medical 
Journal the coroners are the last group of elective county 
officials to form a state association. 


OKLAHOMA 


Hospital News.—Ground was broken recently for the con- 
struction of the new Norman Hospital on the site at Johnson 
Street and Ponca Avenue, Norman. Dr. John W. Shackel- 
ford, director of the local health service bureau, state health 
department, gave the principal address at the ceremonies. 

Student News.—The students at the University of Okla- 
homa School of Medicine, Oklahoma City, under the sponsor- 
ship of the recently organized student council, on Dec. 9, 1944 
published the first issue of the Student Newspaper, of which 
Mark R. Johnson, a member of the junior class, is editor. 
Plans are under way by the students in the medical school to 
publish the first yearbook in the .form of a medical school 
annual to be devoted entirely to the medical school. J. Ray- 
mond Hinshaw, president of the junior class, is serving as 
editor of the book, which will consist of approximately seventy- 
five pages and will contain pictures of the faculty, students, 
buildings, student activities, a complete alumni directory and 
other items of interest. The publication of this annual is also. 
sponsored by the student council. 


V 
1° 
— 


127 
NuMBER 7 


OREGON 


Telephone Employees Seek to Establish Own Fees.— 
Oregon telephone employees through the medium of their 
recently incorporated Telephone Employees Hospital Associa- 
tion recently went over the heads of regular medical organi- 
zations, including the Oregon State Medical Society and the 
Oregon Physicians Service, and registered a direct appeal to 
individual physicians throughout the state through the follow- 
ing communication : 

To All Physicians and Surgeons in Oregon: sae 

The telephone employees have organized a hospital association amon 
the employees only. We have worked out a list of fees with a group 0 
doctors herewith enclosed for your approval. For your convenience in 


replying we are also enclosing a self addressed stamped envelop. 
Thanking you in advance, 


Yours very truly, 

TELEPHONE Employers HospitaL 

M. E. Bianxensuip, Chairman. 
After meetings of representative groups indicated that the 
telephone employees plan was not practical and in need of 
development, the question of approval of the plan or the fee 
schedule was not voted on but was left open for further dis- 
cussions... Northwest Medicine reports that this is a definite 
crisis in the affairs of Oregon’s doctors and a bold attempt 
to foist cut rate medical care on them and their patients under 
the guise of a poorly conceived prepaid plan. It points out 
that the door has not been closed to a proper consideration 
of the health problem of the telephone employees if they have 
one, indicating that the physicians of the state are aware of 
the distinctions between prepaid and cut rate medical schemes. 


PENNSYLVANIA 


Personal.—Dr. James A. Collins Jr. was chosen president 
recently of the Danville Board of Health——Dr. Henry I 
Klopp, superintendent of the Allentown State Hospital, Allen- 
town, from 1912 until his retirement in July 1942, observed 
his seventy-fifth birthday, January 1. 


Philadelphia 


University News.—Of the nineteen living members of the 
class of 1895 of Woman's Medical College of Pennsylvania, 
six were present to receive the fifty year medal awarded by 
the Alumnae Association to members of the class during the 
ninety-third annual .commencement, January 10. Dean A. 

ark, senior surgeon, U. S. Public Health Service Reserve, 
— the commencement address, on “Trends in Medi 

ractice.” 


Federal Funds for Child Care. — Philadelphia received 
$152,862 in federal funds January 19 to expand its child care 
services and c a downward trend in employment of women. 
The allocation will assist the board of education in expanding 
its facilities to accommodate 1,400 children, 800 preschool 
children between the ages of 2 and 6 and 600 school age 
children who are supervised before and after school. Most 
of the money will be used to help continue in operation nine- 
teen war nurseries and child centers caring for 677 preschool 
and 567 school age children through June 30, to assist the 
board to establish another combined nursery center for 156 
additional children. 


Assx., Inc. 


Cancer Seminars.—A series of five seminars on cancer | 


opened February 9 under the auspices of the committee on 
cancer control ot the Philadelphia County Medical Society. 
The first was given on cancer of the head, neck and lung 
with Drs. George C. Yeager, George M. Dorrance, Wilbur 
‘Emory Burnett, Louis H. Clerf and John V. Blady. The 
second was held February 16 on cancer of the skin with Drs. 
Carroll S. Wright, Bernard P. Widmann, William E. Ehrich, 
Henry A. Miller and Herman Beerman. Subsequent seminars 
will be devoted to eancer of the urinary tract February 23, 
cancer of the breast and uterus March 2 and cancer of the 
gastrointestinal tract March 9. 


WEST VIRGINIA 


Transfer of Center for Venereal Diseases to State.— 
The Public Health Council of West Virginia has voted to 
accept the offer of the U. S. government to transfer to the 
state of West Virginia the Kanawha Valley Medical Center 
(rapid treatment center for venereal diseases), South Charles- 
ton. The transfer was unanimously approved by the council 
of the West Virginia State Medical Association. At a meet- 
ing to discuss the details of the transaction on January 18 
it was brought out that the institution is now being operated 
at government expense under the supervision of the state 
health department; that the personnel consists of about 50, 
that the bed capacity is about 100, that an average of 245 
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cases are being treated each month and that the center is 
being operated by the government solely for the control and 
treatment of venereal diseases in a communicable stage. It 
was explained that, under state control, operation could be 
extended by the state health department so that patients could 
be given treatment until cures are effected, thus lessening the 
possibility that such patients would become state wards for 
the remainder of their lives. The medical center is one of 
fifty-five such institutions in the United States. It is said 
that more than a million dollars has been invested in the 
project. Most of the buildings were formerly used by the 
National Youth Administration. With the exception of pos- 
sibly one clerk, all the expenses of the operation of the center 
for at least the next two years will have to be borne by the 
government, as no provision is made in the current budget 
= ga such expenses during the biermnium beginning July 1, 


GENERAL 


Southern Medical Association Creates Section on 
Industrial Health.— Announcement is made of the recent 
establishment of a section on industrial health within the 
Southern Medical Association. The officers include Drs. 
Charles W. Roberts, Atlanta, Ga., chairman, Oliver B. Zeinert, 
St. Louis, vice chairman and John J. Brandabur, Huntington, 
W. Va., secretary. 

Special Society Elections.—Earl R. Serles, M.S., dean, 
University of Illinois College of Pharmacy, Chicago, was 
chosen president-elect of the American Pharmaceutical Asso- 
ciation in a recent mail ballot. Other officers include A. Lee 
Adams, Glencoe, Ill, and Harold V. Darnell, Indianapolis, 
vice presidents. These officers will assume their positions at 
the next convention of the association. Robert P. Fischelis, : 
Phar.D., Washington, D. C., is secretary of the American 
Pharmaceutical Association. Dr. Fischelis has resigned as 
director of the chemicals, drugs and health supplies division 
in the Office of Civilian Requirements, War Production Board, 
to become secretary and general manager of the association 
at its headquarters building in Washington (THe JourNnat, 
Dec. 23, 1944, p. 1096).——Dr. Antonio A. Burke, Nor- 
folk, Va., was chosen president of the Seaboard Medical Asso- 
ciation of Virginia and North Carolina at its annual meeting 
in Wilson, N. C., December 5-7. Other officers include Drs. 
Ralph L. Fike, Wilson; Randolph B. Grinnan Jr., Norfolk; 
John E. G. McLain, Wilson, and Clayton W. Eley, Norfolk, 


‘vice presidents, and Dr. Clarence P. Jones, Newport News, 


a., secretary-treasurer. The fiftieth anniversary meeting will 
be held at Virginia Beach, Va., in the autumn. 


Decrease in Marriages Predicted.—The increase of the 
marriage rate by the entrance of the United States into the 
war has about run its course, and the country is entering a 
period when marriages will fall even below the peacetime 
average, according to statisticians of the Metropolitan Life 
Insurance Company. A release discussing the situation pointed. 
out that 1944 was the second successive year in which the 
marriage rate for the country as a whole declined from the 
peak established in 1942. While overall figures show a decline 
in marriages, the statisticians find many variations in pattern 
in the records of individual cities of 100,000 population or 
more. In general, cities of New England and of the Middle 
Atlantic and East North Central states have experienced a 
decline in marriages ever since 1942. In urban centers of the 
West North Central states as a whole the decline began only 
in 1943, while among Southern urban centers the decline did 
not set in until 1944. An actual increase in marriages is 
reported in 1944 in the larger cities of the Mountain and 
Pacific Coast states, although the gain over the preceding year 
was small. Using 1941, the last prewar year, as base the statis- 
ticians find that the decrease in marriages graded from east to 
west, with the sharpest declines among New England cities 
and lesser reductions westward through the Middle Atlantic, 
East North Central and West North Central states. New 
York and Chicago fell behind year by year, while in Phila- 
delphia and Detroit the decline began after 1942. Decreases 
of more than 40 pee cent over the three year period were 
reported among others from Cincinnati, Toledo and Youngs- 
town, Ohio. While the South reported its first decline in 
1944, only four of its cities had fewer marriages than in 1941. 
Norfolk, Va., site of an important naval base, more than 
doubled its 1941 marriages in 1944, and 75 per cent increases 
were recorded in Jacksonville, Miami and Tampa, Fla. Mar- 
riages in the large cities of the Mountain and Pacific Coast 
states as a whole showed a 70 per cent increase in 1944 over 
1941. In California, San Diego had about three and one-half 
times the number of its 1941 marriages. This increase is 
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attributed to a large naval base and the growth of neighboring 
aviation industries. Marriages in San Francisco, Sacramento 
and Oakland more than doubled, while farther north along 
the coast, Spokane, Wash., almost doubled its rate. However, 
the statisticians anticipate a reversal in the trend for Moun- 
tain and Pacific Coast states during 1945. Two main factors 
emerge as causes of the recent conflicting local changes in 
marriages: the migration of population brought about by war 
industries and the induction of young men into the armed 
services. Despite the recent great fluctuations, the insurance 
company’s statisticians believe that later on, when the mar- 
riage rates for the periods immediately preceding and imme- 
diately following the war, together with the war period itself, 
can be observed, the general average of the marriage rate 
over the period as a whole wiil not be very far different from 
the usual peacetime figure. 

Vitamin Research Institute Organized.— The Vitamin 
Research Institute was formed at a meeting in the Waldorf- 
Astoria, New York, January 29 and represents the first effort 
of the vitamin industry to collect and correlate on its own 
behalf, for guidance of its members, the medical profession, 
health authorities and educational institutions, data that for- 
merly had been gathered by individual researchers and sub- 
jected to a variety of interpretations within and outside the 
trade, according to the New York Herald Tribune. The 
meeting was attended by representatives of forty companies 
in the field. The new institute will be financed through annual 
dues based on the annual volume of sales of each member. 
In addition, some studies will be initiated through special 
grants by manufacturers and distributors. In a statement to 
the press Dr. Theodore G. Klumpp, New York, president of 
Winthrop Chemical Company, a member of the organizing 
group, said that “the activities would take three general forms: 
laboratory studies of vitamin deficiencies; clinical deficiency 
inquiries, including greater study of the 'so-called borderline 
deficiency cases, and epidemiological investigations into such 
subjects as the incidence of deficiencies among various income, 
geographical and occupational groups.” The objectives of the 
newly organized institute are: 

To promote and encourage the study of problems in nutri- 
tion, particularly as they relate to vitamins, toward the end 
that. the health and welfare of mankind may be improved 
through better nutrition. 

To initiate, promote, assist, develop, maintain, conduct and 
carry on, diréctly or indirectly, studies, investigations and 
research in any way relating to medicine and health and with- 
out limiting in any way the generality of this purpose, in 
particular to initiate, promote, assist, develop, maintain, con- 
duct and carry on, directly or indirectly, studies, inv estigations 
and research in any way relating to vitamins and any subject 
directly or indirectly related thereto. 

To make voluntary contributions or grants of money from 
the funds of the institute at any time and from time to time 
to individuals, partnerships, corporations, organizations or insti- 
tutions to conduct, carry on or continue any such studies, 
investigations and research. 

To provide, establish and maintain scholarships, fellowships 
and other aids or facilities for such studies, investigations and 
research. 

To obtain, collect, disseminate and distribute to members of 
the vitamin industry, the professions, public health authorities 
and educational institutions information as to the quality, pur- 
poses, uses and effects of vitamins and their relation to nutri- 
tion and health. 

To study, adopt and recommend proper standards and ter- 
minology for use in connection with the manufacture and sale 
of vitamin products. 

To study, adopt and recommend standards of publicity prac- 
tices for use in connection with the sale of vitamin products 
and to discourage improper practices in connection therewith. 

Membership has been divided into four classifications : 

Professional: Firms that manufacture packaged vitamin 
products which are promoted primarily to the profession, 
including physicians, pharmacists, dentists and veterinarians. 

Consumer: Firms that manufacture packaged vitamin prod- 
ucts which are merchandised primarily by means of direct 
consumer advertising, such as radio, newspaper and direct mail. 

Basic Producers: Firms whose ‘major interest in the vita- 
min industry is the supplying of vitamins in bulk to manuiac- 
turers and distributors. 

Honorary: Persons who, because of their scientific achieve- 
ment or position, are invited to membership in the institute 
by the membership committee. 

A board of governors was named consisting of nineteen 
members to serve as the controlling bedy of the institute. The 
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direct business and executive management will be vested in 
an executive committee appointed by the board of governors, 
and the detail operation shall be conducted by an executive 
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Personal.—-Brigadier George MacDonald, emeritus professor 
of physiology of the University of Liverpool, has been pro- 
moted to be director of the Ross Institute of Tropical Hygiene 
of the London School of Hygiene and Tropical Medicine; he 
has been assistant director of the institute since 1939, 


CORRECTION 


Para-Aminohippuric Acid.—In the article by Beyer et al. 
(THe Journar, Dec. 16, , p- 1007) the second last line 
of the second column should read (47.7 to 46.9 mg. per hundred 
cubic centimeters). he word “hundred” was inadvertently 
omitted as published. 


Government Services 


Health Services for All Mothers and Children 
After the War 

A nationwide survey of personnel and facilities needed to 
assure comprehensive health services for all mothers and chil- 
dren after the war, which will be undertaken by the American 
Academy of Pediatrics with the help of the Children’s Bureau, 
United States Department of Labor, and the Public Health 
Service, Federal Security Agency, received the endorsement of 
seventy leading physicians and other professional workers meet- 
ing in Washington as an advisory committee to the Children’s 
Bureau, the Department of Labor reported recently. This 
action of its advisory committee and others bearing on the 
administration of the Children’s Bureau maternal and child 
health program were made known by Dr. Martha M. Eliot, 
associate chief of the bureau. Chairmen of the committee are 
Dr. Nicholson J. Eastman, professor of obstetrics at the Johns 
Hopkins University School of Medicine, Baltimore, and Dr. 
Henry F. Helmholz, chief of the pediatric department of the 
Mayo Clinic, Rochester, Minn. Supporting the recently declared 
objective of the Academy of Pediatrics to make available to 
all’ mothers and children in the United States all essential 
preventive, diagnostic and curative medical services of high 
quality, which, used in cooperation with the other services for 
children, will make this country an ideal place for children to 
grow into responsible citizens, the Children’s Bureau advisory 
committee urged full cooperation in the projected survey. Dr. 
Eliot reported that the advisory committee also approved the 
position recently taken by the Academy of Pediatrics in regard 
to the financing of any extension of medical services for chil- 
dren that “cannot be reduced to any one simple formula.” It 
may be provided for by direct payments to the physician by 
the family, by voluntary or compulsory insurance plans or by 
tax supported local, state or federal programs. Recognizing 
that any comprehensive health program will be possible only 
if facilities and personnel are available, the advisory committee 
laid special stress on building up medical and nursing staffs 
in hospitals and on training more obstetricians, pediatricians, 
nurses and social workers in the care of mothers and children. 
Grants for research were urged. One national goal, the com- 
mittee held, should be “the delivery of all women in good hos- 
pitals under the care of competent physicians.” To this end 
the committee directed attention to the need for building more 
maternity units as parts of general hospitals. “It would be 
highly desirable that the general hospitals be health centers 
designed to supply all types of medical service to a given 
area,” the committee said. More beds for babies and older 
children in general hospitals and better facilities for the care 
of premature and newborn iniants are needed, and “the estab- 
lishment of children’s hospitals in association with general 
hospitals or medical school units is to be encouraged,” the 
committee said. Tackling the problem of the health of school 
children, pointed to by Dr. Eliot as “one of our most serious 
neglects, revealed by draft rejections,” the committee called 
for the creation in the Children’s Bureau of a special unit 
on school health to work in cooperation with the United States 
Office of Education, Federal Security Agency. It also urged 
local, state and federal authorities to help local departments 
of health and education to establish good working relations 
, Aig preventive and curative health programs for school 
children 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 


Jan. 20, 1945. 
The Treatment of Wound Shock 

In 1940 the Medical Research Council issued a memorandum 
for the guidance of medical officers on the treatment of wound 
shock. The experience of four years of war and research has 
made necessary a new edition, which differs extensively from 
the first edition.” The original recommendations have in the 
main stood the test of time well, but points of emphasis have 
changed and new modifications of treatment have become impor- 
tant. In the war of 1914-1918 emphasis was laid on the circu- 
latory effects of injury, especially those resulting from decreased 
blood volume. It is now appreciated that the remote effects of 
injury also comprise such diverse effects as renal failure in 
crushing injuries, systemic effects in burns, fat embolism and 
severe complicating bacterial infections. Two or more of these 
conditions may be present, producing a complicated clinical 
picture. Operations and anesthetics by themselves may reduce 
blood pressure, it is pointed out. In battle, explosive gases or 
exhaust fumes in confined spaces may cause poisoning, for 
example by carbon monoxide. Following severe injuries of 
different organs and tissues, resulting circulatory depression 
may have various underlying mechanisms: head injuries, chest 
injuries, abdominal injuries and limb injuries all have special 
features. Shock is therefore not a single entity, the memoran- 
dum emphasizes. It is generally agreed that a major feature 
of shock in these cases is oligemia. In the last war oligemia 
was regarded. as something rather mysterious, but it is now 
generally believed to result from loss of blood and plasma 
externally or into the traumatized area. 

When oligemic shock is severe there is no known measure 
other than transfusion that will save life. But when oligemia 
is due to toxic gases such as phosgene, mustard gas and lewisite, 
which induce lung irritation or predispose to pulmonary edema 
through absorption from the skin, transfused fluid leaves the 
circulation through the damaged capillaries and there is experi- 
mental evidence that transfusion is not only useless but harm- 
ful. When as a result of injury the systolic blood pressure is 
below 90 mm. of mercury and the pulse is rapid, transfusion 
_ should not be delayed, it is declared. Transfusion should not 
be withheld under these circumstances no matter how near 
death the patient appears to be. The apparently moribund and 
pulseless patient may sometimes be resuscitated by massive 
transfusion. 

Cancer Research 

At the annual meeting of the British Empire Cancer Cam- 
paign F. L. Hopwood, vice dean and professor of* physics, 
St. Bartholomew’s Hospital, said that with sober pride and 
thankfulness they could say that three aims of the campaign 
—to investigate the causation, cure and prevention of cancer— 
had been considerably advanced in the past twenty-one years. 
Regarding the cure of cancer, he stated, they could view the 
future with ever increasing confidence. Their satisfaction that 
carcinoma of the prostate could in many instances be con- 
trolled by the synthetic estrogen diethylstilbestrol was enhanced 
by the knowledge that this compound was first synthesized by 
Professor Dodds, working in association with Sir Robert 
Robinson and their respective teams. The alluring prospect 
was opening up of combining radiation therapy and chemo- 
therapy in a new attack on cancer, Professor Hopwood said. 
The new forms of radiation and the supply of adequate quanti- 
ties of artificially prepared radioactive substances required such 
powerful apparatus that they could probably be installed only 
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in special institutes staffed by teams of specialists, including 
experts in all the basic medical sciences, he thought. The cost 
would be high, but the outlook was sufficiently promising to 
justify it many times over. Obviously the new radiations and 
radioactive substances must also have application in agricul- 
ture and industry. The scientific committees of the campaign 
were giving careful attention to the question of how best to 
avail themselves of these new agents and to collaborate with 
other interested national bodies, Professor Hopwood added. 


ICELAND 
(From Our Own Correspondent) 
Jan. 27, 1945. 


The Military Occupation 

In May 1940 British forces occupied Iceland, and a little 
more than a year later, or July 7, 1941, American forces moved 
into Iceland, before the United States had entered the war. 

The occupying forces have been received with general under- 
standing by the population. Iceland has no army, and for cen- 
turies the Icelanders have been among the most peaceful of 
nations, their only enemy being the elements, which in the form 
of storms, earthquakes and volcanic eruptions have taken as 
many lives as other nations lose in wars. Criminality has been 
low, and a murder has not been committed here since 1929. 
Although the population is small (only 130,000) this is an 
unusually low rate of homicide. 

When the Americans came some soldiers used their guns as 
the final argument in disputes, which horrified the Icelanders. 
After a few killings of Icelanders prevention taken by the 
authorities on both sides seems to have been effective, for such 
cases do not occur any more. Misunderstandings are bound to 
take place under such circumstances, and these unfortunate 
incidents have been handled with tact and understanding by the 
respective authorities. 

Venereal Diseases 

As Iceland has had a low rate of venereal diseases, a con- 
siderable increase was expected owing to the great inflow of 
soldiers to the country. But although the communication 
between soldiers and the female population has been about the 
same here as anywhere else, it is a fact which gives high credit 
to the medical service of the American military forces that 
venereal morbidity has increased but little since the occupation. 
Before the war there were only about 14 fresh cases of syphilis 
a year in the whole country. In 1943 there were 82. But 
gonorrhea had dropped from 492 in 1939 to 233 in 1943, which 
is evidently due to the introduction of the sulfonamides. The 
chief source of venereal infection has not been the military 
forces but the merchant marine, composed of various nationali- 
ties. Most of the syphilitic infections have been traced to 
British ports. 

Absence of Quackery 

A number of Icelandic patients with difficult diseases which 
required special treatment have been flown over .to America 
by permission of the American military authorities. The Ice- 
landers have great respect for American medicine, and Ameri- 
can doctors have seen that medical education at the University 
of Iceland is on a sound basis. General education ranks high 
in Iceland, and consequently quackery and charlatanism find a 
meager soil here. Osteopaths and chiropractors do not exist 
and could not find a means of subsistence. To practice medi- 
cine one has to have the university examination and a year’s 
internship in a recognized hospital, all of which takes seven or 
eight years of medical study. If anybody else wants to practice 
medicine, no matter under how high sounding a title, he is not 
allowed to advertise or introduce himself under any title but 
one, which niust be on his sign and prescriptions: skottuleknir, 
which means quack doctor. This legislation solves the whole 
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problem in an easy manner. In direct consequence of this course 
is the law which prohibits advertising of drugs of all kinds in 
all papers except those of the medical profession. 

A systematic search for tuberculosis has just been started in 
Reykjavik. Every one of Reykjavik’s 42,000 inhabitants will 
be examined by x-ray miniature film equipment and suspects 
picked out for further examination. Dr. S. Sigurdsson has been 
leading the fight against tuberculosis with great success, the 
mortality being now only 83 against 216 per hundred thousand 
fifteen years ago. This is the first examination of this kind in 
a European capital, and the start is promising, as everybody 
seems willing to cooperate. 

The American influence is making itself more and more felt 
also in the medical field. Young doctors, who used to go to 
Denmark and Germany for advanced studies, are now practically 
all going to the United States, where their admiration and 
surprise are balanced between the impressive efficiency and high 
standard of American medicine and the vast amount of quackery 
thriving in its shadow. 


Medical Cooperation 

Cooperation between American and Icelandic doctors has been 
excellent, and the Americans have been helped in various emer- 
gencies, as when air transport has been needed for a patient in 
some distant part of the country or when some essential drug 
has run out of stock in the Icelandic pharmacies. 

Major Edward Haboush, orthopedic surgeon from New York, 
became popular among the Icelanders for operating with success 
on one of the leading Icelandic doctors, who was supposed to 
have a prolapsed intervertebral disk but was found to have a 
bony outgrowth compressing the posterior nerve roots. 
winter the Medical Society of Reykjavik invited their American 
colleagues to a joint meeting, which was successful in promoting 
good will and mutual understanding. 


BRAZIL 
(From Our Regular Correspondent) 
Rio pE JANErRO, Dec. 15, 1944. 


Experimental Epilepsy in Frogs 

Dr. Miguel Ozorio de Almeida of the Division of Physiology 
of the Oswaldo Cruz Institute has published a new contribution 
in his series of experimental studies of the physiopathology of 
the nervous system. Dr. de Almeida reports results obtained in 
the production of epileptiform attacks induced in the Brazilian 
frog Leptodactylus ocellatus by sudden cocling of the spinal 
cord after section. This phenomenon, which the author calls 
cryoepilepsy, is the first instance so far reported in medical 
literature of experimental epilepsy of purely spinal origin; all 
attempts to obtain epileptiform attacks through electrical or 
chemical incitement have been negative. The attack may be 
influenced by various factors, among which the chief ones are 
the length of the spinal centers preserved in the preparation, 
the influence of the upper nervous centers, the inhibiting or 
facilitating action of external incitations simultaneously applied 
during the cooling period, and the effects of the labyrinthic 
reflexes. One of the most interesting effects is the state of 
hydration of the tissues. The loss of water by evaporation 
causes notable alterations in the characteristics of the attack, 
some of which result from the changes in the functions of the 
muscles and the peripheral organs and some from changes in 
the nervous centers. The report also contains a summary of 
Dr. de Almeida’s researches on the value of the “latent period” 
of the attack, i. e. the interval between the beginning of the 
cooling and the first clear symptoms of the convulsive crisis. 
This latent period is variable according to the conditions under 
which the experiment is performed and the state of the frog 
preparation. 
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Characteristics of the cryoepilepsy attacks vary according to 
the species under experimentation and the habitual living con- 
ditions of the animals. Animals of the same species, but living 
in different climates, display conspicuous differences in the 
upper limit of temperature which induces the attack. This was 
strikingly demonstrated by the experiments performed with 
Leptodactylus ocellatus in several South American cities with 
different mean annual temperature (Buenos Aires and Monte- 
video 61 F., Rio de Janeiro 72 F., Recife 79 F.), the upper 
limit of critical temperature varying from 41 F. in the first two 
cities to 54 F. in the last. In addition to the variation in the 
upper limit of temperature, the cryoepileptic_attack shows dif- 
ferences in form in animals living in places of identical climates, 
as is the case with L. ocellatus of Montevideo and Buenos 
Aires, such differences being probably due to variation in the 
composition of the water in which the animals live and also 
perhaps to differences of food. North American and European 
frogs display the attack only if the spinal cord is cooled to 
temperatures far lower than those at which a positive result is 
obtained operating on animals from hot climates. It would 
seem, however, that these characteristics may show a slow and 
progressive change as the result of adaptation to new living 
conditions. Specimens of Rana catesbyana brought from the 
United States and acclimatized in a hot climate such as that 
of Cuba show the attacks at a temperature noticeably higher 
than those observed in North America in frogs of the same 
species. 


Brief Items 

The ambassador from Uruguay unveiled recently at the Medi- 
cal School of the University of Rio de Janeiro a plaque offered 
by the Medical School of the University of Montevideo in honor 
of the late Professor Dr. Helion Povoa, who pioneered scien- 
tific exchanges between Uruguay and Brazil. 

Dr. Fraga de Azevedo and Dr. Salazar Leite, respectively 
director and member of the Institute of Tropical Medicine of 
Lisbon, Portugal, spent several days in Rio de Janeiro studying 
the organization and work of the Oswaldo Curz Institute. They 
were received at the National Academy of Medicine and at the 
Ministry of Health. 

The Brazilian Society of Clinical Radiology has elected to its 
governing board for the year 1945 Drs. Roberto Duque Estrada, 
Gil Ribeiro, Jaime Rosado, J. Pires Magalhaes and Alcides 


Lopes. 


Marriages 


Ropert Burns McEwen, Wakefield, Va., to Miss Maisie 
Askew of Suffolk, Va., in Washington, D. C., November 3. 

Wittis EpmMunp Mances, Philadelphia, to Miss Virginia 
Claire Bernhard of Bryn Mawr, Pa., November 12 

GrorGe Epwarp Prince to Miss Millie Elizabeth Mann, 
both of Dunn, N. C., in New York, November 26. 

WILLIAM ALDEN Hoccarp Jr., Hertford, N. C., to Miss Dura 
Glenn Granger of Lake City, Fla., November 8. 

James W. Woops Jr., Lewisburg, Tenn., to Miss Marion 
Briner of Bethlehem, Pa., November 26. 

Stuart Wynn Gipps, Erwin, N. C. 
Bowen of Winston-Salem, December 16 

Douctas WaALpEMAR LuND to Hazel Jean Tavernetti, 
both of Berkeley, Calif., October 19. 

James A. Fort Jr., North, La C., to Miss Mary Lavinia 
Owen in Columbia, December 10. 

Aram Gtoric Jr., Atlanta, Ga., to Miss Margaret Denham 
of London, England, recently. 

Maurice S. SANDERSON to Miss Dorothy Young, both of 
Waco, Texas, November 18. 

Georce Jack Pruitt to Miss Betty Landrum, both of Hous- 
ton, Texas, December 21. 


, to Miss Sara Jean 
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William Henry Howell, Baltimore, noted physiologist, died 
February 6 of heart disease, aged 84. 

Dr. Howell was born in Baltimore, Feb. 20, 1860. He 
received the A.B. degree at Johns Hopkins University in 1881 
and Ph.D. in 1884. In 1890 the University of Michigan Medi- 
cal School conferred on him an honorary M.D. degree and he 
was licensed to practice medicine in Maryland. In subsequent 
years he received other honorary degrees from Trinity College, 
Michigan, Washington University, the University of Edinburgh 
and Yale University. Dr. Howell had been associate professor 
of physiology at Johns Hopkins University Medical School for 
a year in 1888. He was professor of physiology and histology 
at the University of Michigan Medical School from 1889 to 
1892, when he went to Harvard Medical School for a year as 
associate professor of physiology. He was professor of physi- 
ology at Johns Hopkins from 1893 to 1931, dean of the faculty 
of medicine from 1899 to 1911 and assistant director of the 
School of Hygiene and Public Health from 1917 to 1926, when 
he was named director. He had been emeritus since 1931. 

Dr. Howell held membership in numerous scientific groups 
including the National Academy of Sciences, the American 
Philosophical Society, the Society for Experimental Biology 
and Medicine and the American Physiological Society. In 19. 
he was president of the thirteenth International Physiological 
Congress in Boston, in 1932-1933 chairman of the medical sec- 
tion of the National Research Council, and one of the first 
members to be named to the National Advisory Health Council. 
He was an honorary member of the English Physiological 
Society, associate member of the Medical and Chirurgical 
Faculty of Maryland and a member of the American Medical 
Association. Dr. Howell had contributed extensively to the 
literature on his specialty. He was editor of An American 
Text-Book of Physiology, 1896, author of a textbook of Physi- 
ology in 1905 and at one time associate editor of the American 
Journal of Physiology. In 1920 he with Dr. W. H. Welch 
founded the American Journal of Hygiene. In 1937 the Finney- 
Howell Research Foundation was created by the will of the late 
George Walker to honor Dr. Howell and the late Dr. John 
M. T. Finney. There is also a student award at the Johns 
Hopkins medical school which bears his name. In 1938 Dr. 
Howell’s contribution to the fiftieth anniversary celebration of 
the American Physiological Society was the preparation of the 
first twenty-five years’ history of the society. In the same year 
he was named a member of the newly created committee on 
industrial health of the Medical and Chirurgical Faculty of 
Maryland. In 1933 he was a member of the advisory committee 
of sanitation of the Baltimore Health Department. 

He won an international reputation for his research on the 
origin of red blood corpuscles, degeneration and regeneration 
of nerve fibers, causation of the rhythmic beat of the heart, 
mechanism of sleep, relation of the inorganic salt of the blood 
to the beat of the heart, proteins of blood serum, coagulation 
of the blood and similar studies. Dr. Howell participated not- 
ably in the discovery of heparin; he also did original research 
on the mechanism of production of blood platelets. 

Charles MacLachlan ® New Rockford, N. D.; M.B., Uni- 
versity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 
1889 and M.D., Victoria University Medical Department, 
Coburg, Ont., Canada, 1889; member of the House of Dele- 
gates of the American Medical Association in 1916, 1918, 1929 
and 1930; honorary member of the North Dakota State Medical 
Association; for two terms member of the first North Dakota 
Board of Medical Examiners; member of the state legislature, 
1894-1895; member of the board of trustees of the State Hos- 
pital for Insane ; vice president of the state board of health in 
1894; surgeon general, North Dakota National Guard, from 
1895 to 1911 with rank of colonel; president of the North 
Dakota State Medical Association in 1909; president and 
coorganizer of the Tri-County Medical Society; president of 
the State Game and Fish d from 1916 to 1920; superin- 
tendent of the North Dakota State Tuberculosis Sanatorium 
at San Haven from 1929 to 1937; served as county coroner of 
Eddy County; honorary president of the Infernational Peace 
Garden, Inc.; died October 7, aged 83, of bronchopneumonia 
and senility. 

John Richard Kevin @ Brooklyn; Bellevue Hospital 
Medical College, New York, 1888; member of the House of 
Delegates of the American Medical Association from 1920 to 
1925, from 1927 to 1931 and 1935-1936; fellow of the American 
College of Surgeons; past president of the Kings County 
Medical Society and the Medical Society of the State of New 
York; since 1913 member of the New York State Board of 
Social Welfare; served as member and vice president of the 
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state board of charities; formerly member of the board of edu- 
cation and board of aldermen; surgeon of the twenty-third 
regiment, New York National Guard, from 1909 to 1916; at 
one time on the staff of the Downtown Hospital; for many 
years on the staff of St. Mary’s Hospital, where he died 
January 8, aged 81, of lobar pneumonia and arteriosclerotic 
heart disease. 


Antoine Joseph Schneider ® Washington, D. C.; Johns 
Hopkins University School of Medicine, Baltimore, 1927: pro- 
fessor of neurology at the Georgetown University School of 
Medicine; specialist certified by the American Board of Psy- 
chiatry and Neurology, Inc.; interned and formerly resident 
physician at the Boston City Hospital; interned at St. Eliza- 
beths Hospital; original member of the District of Columbia 
Mental Health Commission; appointed a lieutenant commander 
in the medical corps, U. S. Naval Reserve, on Oct. 29, 1941; 
reported for active duty on Nov. 12, 1941; released from active 
duty on Dec. 5, 1941; honorably discharged on Jan. 3, 1942 
for physical disability ; ; consultant in neuropsychiatry at the 
Mount Alto Hospital; died December 27, aged 41, of cerebral 
hemorrhage. 

Ernest Lawrence Meland ® Minneapolis; University of 
Minnesota Medical School, Minneapolis, 1926; served as clinical 
assistant professor of urology at his alma mater : member of 
the American Urological Association and the North Central 
Branch of the American Urological Association; since 1939 
member of the board of directors of the Hennepin County 
Medical Society; specialist certified by the American Board 
of Urology, Inc.; secretary “of the Alumni Association of the 
Mayo F oundation ; formerly fellow in urology at the Mayo 
Foundation, Rochester, Minn., where he served as first assistant 
in Operative surgery from Jan. 1 to Oct. 1, 1932; interned at 
the Minneapolis General Hospital; on the staff of the Abbott 
Hospital; died December 3, aged 43, of hypernephroma. 

Leon Thomas Ashcraft, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; professor and head 
of the department of urology at his alma mater ; fellow of the- 
American College of Surgeons; urologist on the staffs of the 
West Jersey Homeopathic Hospital, Camden, N. J., Women’s 
Homeopathic and Broad Street hospitals; consulting urologist, 
Carlisle Hospital, Carlisle, Homeopathic Hospital, West Chester, 
Homeopathic Hospital, Pottstown, Wyoming Valley Homeo- 
pathic Hospital, ilkes-Barre, and the William McKinley 
Memorial Hospital, Trenton, N. J.; in charge of the depart- 
ment of urology at the Hahnemann Hospital, where he died 
January 19, aged 78, of coronary thrombosis. 

Norman Harris Williams ® Los Angeles; Johns Hopkins 
University School of Medicine, Baltimore, 1913; specialist cer- 
tified by the American Board of Obstetrics and Gynecology, 
Inc.; president-elect and formerly secretary and vice chairman 
of the Pacific Coast Society of Obstetrics and Gynecology : 
fellow of the American College of Surgeons; interned at the 
Cornell Division, Bellevue Hospital, New York; formerly 
assistant resident at the Memorial Hospital in New York and 
assistant resident and resident at the Manhattan Maternity 
Hospital and Dispensary in New York; on the attending staff 
of the Hospital of the Good Samaritan : died December 18, 
aged 57, of coronary thrombosis. 

Thompson Flournoy Wickliffe © Jasper, Ala.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1903; member of the American Academy of Ophthalmology 
and Otolaryngology and the Southern Medical Association ; 
specialist certified by the American Board of Otolaryngology ; 
on the staffs of the Peoples and Walker hospitals; formerly 
acting assistant surgeon in the Public Health Service; 
at one time in tha o> of the United States Trachoma Hospital 
in London, died in the Highland Avenue Baptist Hos- 
pital, Biredasthn. November 26, aged 64, of subacute bacterial 
endocarditis. 

Ralph Maurice DeGraff @ Buffalo; University of Buffalo 
School of Medicine, 1915; specialist certified by the American 
Board of Radiology, Inc.; member of the Radiological Society 
of North America, Inc.; treasurer of the Medical Society of 
the County of Erie; assistant in radiology at his alma mater; 
on the staff of the Children’s Hospital as attending radiologist ; 
consulting nang ennoniss at the J. N. Adam Memorial Hos- 
pital, Perrysburg, and the U. S. Marine Hospital; consultant 
in x-ray, medical advisory board number 49, Selective Service 
for New York State; died December 13, aged 52 

John Henry Gemmell, Philadelphia; University of Min- 
nesota Medical School, Minneapolis, 1928; member of the 
Radiological Society of North America, Inc., and the American 
Coilege of Radiology ; specialist certified by the American Board 
of Radiology, Inc. ; interned at the Bellevue Hospital in New 
York; instructor in radiology at the Temple University School 
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of Medicine; formerly radiologist at the Beaver Valley General 
Hospital, New Brighton, Pa., and the Rochester General Hos- 
pital, Rochester, Pa.; died December 1, aged 40, of coronary 
occlusion. 

Horace Herbert William Ard, Dearborn, Mich.; Detroit 
College of Medicine and Surgery, 1916; interned at the Grace 
Hospital in Detroit; served during World War I; died Decem- 
ber 12, aged 56, of coronary thrombosis. 

Albert Josef Baer, Milwaukee; Julius-Maximilians-Uni- 
versitat Medizinische Fakultat, Wirzburg, Bavaria, Germany, 
1922; member of the American Medical Association; on the 
staffs of the Mount Sinai, Columbia, St. Michael, St. Mary’s 
and St. Joseph’s hospitals; medical director of the eside 
Laboratories; died in the Lake County Sanatorium, Waukegan, 
Ill., December 10, aged 46, of tuberculosis. 

Frederic Leslie Ball ® Bremerton, Wash.; George Wash- 
ington University School of Medicine, Washington, D. C., 1938; 
interned at the Swedish Hospital, Seattle; newly elected presi- 
dent of the Kitsap County Medical Society; on the staff of 
Franklin Delano Roosevelt Hospital; died December 17, aged 
43, of coronary thrombosis. 

Frank D. Baumann ® Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1910; served during 
World War I; died December 11, aged 
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terian Hospital, New York, January 13, aged 73, of sepsis and 
osteomyelitis. 

*Belton Drafts Caughman, Columbia, S. C.; University of 
Maryland School of Medicine, Baltimore, 1911; member of the 
American Medical Association; served during World War I; 
died November 30, aged 59, of coronary thrombosis. 

Deodatus Tancrede Chagnon, Lawrence, Mass.; M.B., 
1903 and M.D., 1904, School of Medicine and Surgery of 
Montreal, Faculty of Medicine of the University of Laval at 
Montreal; died in Chelsea October 2, aged 64, of coronary 
heart disease and general arteriosclerosis. 

Earl Burrell Craig © Elkins Park, Pa.; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1906; Jefferson Medi- 
cal College of Philadelphia, 1908; professor and head of the 
department of gynecology at the Hahnemann Medical College 
and Hospital of Philadelphia; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology, Inc.; fellow of the 
Anierican College of Surgeons and the International College of 
Surgeons; head of the department of gynecology, Hahnemann 
Hospital, Philadelphia, where he died December 17, aged 63, 
of carcinoma of the lung. 

Thomas Joseph Dion, Quincy, Mass.; M.B., Laval Uni- 
versity Faculty of Medicine, Quebec, 1890; M.D., School of 

Medicine and Surgery of Montreal, Fac- 


55, of bronchiectasis. 

John Belcher Beebe, Great Bar- 
rington, Mass.; Albany Medical College, 
Albany, N. Y., 1893; a director of the 
National Mahaiwe Bank, South Berk- 
shire; retired medical examiner; served 
on the school committee; on the staff of 
the Fairview Hospital; died January 25, 
aged 75, of myasthenia gravis. 

Claes Gustav Anton Biorkman, 
New York; College of Physicians and 
Surgeons, Los Angeles, 1918; served as 
consulting physician for the Swedish- 
American Line; interned at the Children’s 
Hospital in Boston; director of physical 
therapy at the Gotham Hospital, where 
he died December 25, aged 64, .of cor- 
onary thrombosis. 

Edwin T. Black, Huntsville, Ill; 
Rush Medical College, Chicago, 1881; 
died December 10, aged 86, of heart dis- 
ease and arteriosclerosis. 

Harold LaVerne Blosser @ Port- 
land, Ore.; Harvard Medical School, 
Boston, 1925; diplomate of the National 
Board of Medical Examiners; president 
of the state board of medical examiners; 
member of the council of the Multnomah 
County Medical Society; medical adviser 
to the Multnomah division of Oregon 
Physicians Service and chairman of its 
supervisory committee; died November 3, aged 46, of coronary 
thrombosis. 

John Edward Bowman, Broken Bow, Neb.; Cotner Uni- 
versity Medical Department, Lincoln, 1912; member of the 
American Medical Association; secretary of the Custer County 
Medical Society; on the staff of St. Francis Hospital, Grand 
Island ; died in the Bishop Clarkson Memorial Hospital, Omaha, 
November 15, aged 66, of embolism. 


John Harris Brown, Clifton, N. J.; University of Ver- 
mont College of Medicine, Burlington, 1914; member of the 
American Medical Association; died November 28, aged 58, of 
coronary occlusion. 

Turner Harris Brown, Carlisle, Ky.; Ensworth Medical 
College, St. Joseph, Mo., 1912; member of the American Medi- 
cal Association; died in the Harrison Memorial Hospital, 
Cynthiana, December 12, aged 64, of cerebral hemorrhage. 


Robert Irving Bullard @ Springfield, Ill.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
fellow of the American College of Surgeons; served during 
World War 1; on the staffs of the Memorial Hospital and 
St. John’s Hospital, where he died December 25, aged 67, of 
asthma. 

Richard Carey, Macon, Ga.; Howard University College 
of Medicine, Washington, D. C ; served as secretary of 
the medical section of the John A. Andrews Clinica! Society; 
formerly on the staff of the Veterans Administration Facility, 
“Tuskegee, Ala., and consultant to the John Albion Andrew 
Memorial Hospital, Tuskegee Institute; died in the Presby- 
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ulty of Medicine of the University of 
Laval at Montreal, 1891; member of the 
American Medical Association; member 
of the board of health from 1900 to 1905 
and of the school board from 1900 to 
1903; city physician from 1916 to 1922; 
on the staff of the Quincy City Hospital ; 
died in the Boston City Hospital Novem- 
ber 27, aged 76, of cerebral hemorrhage 
and bleeding gastric ulcer. 

Oscar Albert Dudley ® Shrews- 
bury, Mass.; College of Physicians and 
Surgeons, Boston, 1907; Massachusetts 
public health officer for the Worcester 
district for many years; decorated with 
the Croix de Guerre by the French gov- 
ernment for heroism during World War 
I; for many years held a commission in 
the Massachusetts National Guard, retir- 
ing as colonel in 1939; died October 28, 
aged 60, of bronchopneumonia. 

John Philip Hawkinson, Crosby, 

Minn.; University of Minnesota Medical 
School, Minneapolis, 1926; member of the 
American Medical Association; served as 
president of the Upper Mississippi Medi- 
cal Association; interned at the Minne- 
apolis General Hospital; at one time 
mayor of Crosby; on the staff of the 
Miner’s Hospital; died October 19, aged 
48, of coronary thrombosis. 
Arnold Peskind ® Cleveland; University of Wooster Medi- 
cal Department, Cleveland, 1887; Jefferson Medical College 
of Philadelphia, 1887; president of the East 55th Street Hos- 
pital; died October 30, aged 81, of pulmonary infarction. 

Abram Edson Platter, Memphis, Mo.; University Medical 
College of Kansas City, 1896; member of the American Medi- 
cal Association; past president of the Scotland County Medical 
Society; served as county health officer; died October 20, aged 
78, of hypostatic pneumonia complicated by mitral insufficiency. 

Earnest Hansen Smith, Los Angeles; Chicago Homeo- 
pathic Medical College, 1891; died November 10, aged 81. 


KILLED IN ACTION 


Gordon Allen Pracher, Tecumsch, Neb.; University of 
Nebraska College of Medicine, Omaha, 1932; member of 
the American Medical Association; served an internship at 
the Northern Pacific Beneficial Association Hospital in 
St. Paul; formerly resident physician at the Northern 
Pacific Hospital, Glendive, Mont., St. Luke’s Hospital, 
St. Louis, Chicago Maternity Center, Chicago, St. Louis 
Maternity Hospital, St. Louis, and the Community Hos- 
pital, Battle Creek, Mich.; commissioned a first lieutenant 
in the medical corps, Army of the United States, on Oct. 16, 
1942; later promoted to captain; killed in action in Italy, 
May 28, 1944, aged 36. 
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EXAMINATION 
Correspondence 
“MALE CLIMACTERIC” 


To the Editor:—In Tue Journat, Oct. 21, 1944, page 472, 
is an article entitled “Male Climacteric” by Heller and Meyers. 


Under “Results of the Therapeutic Test in Patients with High > 


Gonadotropins (Group B)” the authors state that “on resump- 
tion of the therapy with testosterone propionate relief of symp- 
toms was again afforded and sexual potency returned. Thus 
the specificity of therapy was established.” This statement is 
not entirely true. It is admitted that testosterone can produce 
such a result, but so can estradiol and diethylstilbestrol, for I 
have been able to study personally three men so treated. Con- 
sequently, testosterone propionate is not a to be a specific 
for the male climacteric. 

The authors list pruritus as a psychic symptom. The pruritus 
that one sometimes sees with the climacteric, male or female, 
is a definite deficiency disease syndrome and is far from psychic 
in the general sense of the word. Actually this syndrome is 
much commoner after the sixth decade and is generally known 
as essential senile pruritus. Some years ago Feldman, Pollock 
and I published a preliminary report of our findings (Arch. 
Dermat. & Syph. 46:112 [July] 1942) in which we found that 
estradiol or testosterone could abolish this syndrome in both 
men and women. Since then I have found that methyl testos- 
terone, diethylstilbestrol and various other estrogens can also 
relieve essential senile pruritus. 

The authors assume that there is a decrease in libido and 
potentia in cases of true male climacteric. Castration in the 
adult male does not necessarily lead to impotence. I know of 
a man aged 75 who had had a bilateral orchiectomy for carci- 
noma of the prostate. This man was receiving 2 mg. of diethyl- 
stilbestrol daily when he came in with a textbook picture of 
anterior gonorrheal urethritis. In one of the cases treated with 
estradiol, potentia not only remained unimpaired but when the 
flashes and nervousness were abolished libido actually increased. 

Can we scientifically say that hot flushes in the female climac- 
teric are physiologic and the same symptom in the male is patho- 
logic? In other words, a male is not normal if his gonads 
begin to regress before he departs from this world. Surely we 
will all agree that the process of aging can become manifest to 
a clinical degree in various organs and systems at varying times. 
Just because the testis is one of the last to succumb does not 
mean that it has “now become the site of a pathologic process 
while a similar state in the ovary is merely physiologic. 

The last point I would raise is whether testicular failure 
per se is responsible for the male climacteric. I have seen 
2 patients aged 23 and 25 respectively who had a complete 
aspermia. Testicular biopsy in each case revealed absence of 
spermatogenesis and yet neither had any symptoms of the 
climacteric. Libido and potentia were normal. Further, not 
every man undergoing bilateral orchiectomy develops a syn- 
drome of the male climacteric. Sometimes these postpuberal 
castrates do not develop flushes until they reach the age of 40, 
50 or more. 

In conclusion, I feel that (1) testosterone is not a specific for 
the male climacteric, since estradiol and diethylstilbestrol are 
equally efficacious in abolishing the vasomotor phenomena; (2) 
the male climacteric is not a pathologic but a physiologic 
process; (3) decrease of sexual potency and/or libido is not 
necessarily related to the male climacteric but may be coinci- 
dental; (4) the climacteric in the male is just as physiologic 
as it is in the female, and (5) testicular failure per se is not 
necessarily the etiologic factor for the male climacteric. Rather, 
it is felt to stem from a disturbance of the heat regulating 
mechanisms of the body resulting from a drop in level of certain 


ids. 
vate A. R. Aparsanet, M.D., Washington, D. C. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


mee BOARD OF MEDICAL EXAMINERS 
AMINING BOARDS IN SPECIALTIES 


Examinations a the National Board of Medical Examiners and 
Examining Boards in Specialties were published in THE JouRNAL, 


February 10, page 355 


BOARDS OF MEDICAL EXAMINERS 

ALABAMA: ees, June 26-28. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Montgomery 4. 

ALASKA: Juneau, March. Sec., Dr. W. M. Whitehead, Se 561, Juneau. 

ArKANsAs: * Eclectic. Little Rock, June 7. Sec C. H. Young, 
1415 Main St., Little Rock. Medical. Little Rock, a 7-8. Sec., Dr. 
D. L. Owens, 701 Main St., Little Rock. 

CALtFornta: Oral. Los ‘Angeles, March 
Feb. 27-March 2, Sec., Dr. Frederick N 
mento 14, 

CoLoravo:* Denver, April 3-6. Final date for 2 is 
March 19, Sec., Dr. J. B. Davis, 831 Republic Bldg., 

ConNeECTICUT: * Homeopathic. Derby, March 12-13. sesh Dr. J. H. 
i 1488 Chapel St., New Haven. Medical, Examination. March 

3-14.. Endorsement. March 27. Sec. to the Board, Dr. Creighton 
sl 258 Church St., New Haven. , 

Detaware: Examination. Dover, July 10-12. Reciprocity. Dov 
July 17. Sec., Medical Council of Delaware, Dr. J. S. Me aniel, 329 
S. State St., Dover. 

District or CotumBia: * Reciprocity. Washington, March 12. Sec., 
Commission on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., 
Washington 1. 

atta * Jacksonville, Fo ed 25-26. Sec., Dr. Harold D. Van Schaick, 

6 S. W. Seventh Ave., Miami 36. 

py vob Chicago, April 3-5. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Philip Harman, Springfield. 

Kansas: Topeka, Feb. 19-20. Sec., Board -  raeoane Registration and 


3. Written. et. Angeles, 
. Scatena, 1020 N 


. Examination, 905 N. Seventh St., Kansas City 


KENTUCKY: Louisville, June 18-2 ly pues , Board of Health, 


Dr. Philip E. Blackerby, 620 S. Third "Se. Louisville 2. 


MAINE: Portland, March 13-14. Sec., Board of Registration of Medi- 


cine, Dr. A. P. Leighton, 192 State St., Portland. 


MARYLAND: Medical. Baitimore, June 19-20. Sec., Dr. J. T adem 
1215 Cathedral St., we oan Baltimore, June 1 9-20. 


Sec., Dr. J. A. Evans, 612 W. 40th St.. Baltimore. 


_ MASSACHUSETTS: Reston, Macch 13-16. Sec., Board of Registration 
in Medicine, Dr. . Gallupe, 413-F State House. Boston 

MINNESOTA: Minne April 17- Sec., Dr. J. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul 

Montana: Helena, April 2-4. Sec., by. O. G. Wlein, First Nat’l. 
Bank Bldg., Helena. 

New Hampsuire: Concord, March 8-9. Sec., Board of Registration in 
Medicine, Dr. D. G. Smith, 77 Main St., Nashu 

New Jersey: June 19-20. Sec., Dr. E. §. Hallinger, 28 W. 
State St., Trenton 

New Mex x1Ico: Santa Fe, April 9-10. Sec., Dr. LeGrand Ward, 
Palace Ave., Fe. 

eg Daxota: Grand Forks, July 3. Sec., Dr. G. M. Williamson, 
ird St., Grand Forks. 

Onto: Endorsement. Columbus, ost. Columbus, June. Sec., Dr. 
iH. M. Platter, 21 W. Broad St., Columbus, 

OKLAHOMA: * Oklahoma City, June 14 16. Sec., Dr. J. D. Osborn, Jr., 
Frederick: 

PEXNSYLVAMIA: April Act. Sec pets of Professional 
Licensing, ment of Public Instruction, Mrs. M. G. Steiner, 358 
Education Bl “Harrisburg. 

Ruope Istanp: * Providence, April 5-6. Chief, be Hee of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

Soutn CAROLINA: Columbia, June 25-27. Sec., N. B. Heyward, 
1329 “Blandina St., Columbia 

TEXAs: Galveston, May 7-9, Sec., Dr. T. J. Crowe, 918:20 Texas 
Bank Bldg., Dallas 

VERMONT: ae Tel June. Sec . F. J. Lawliss, Richford. 

VirGinia: * Richmond, June Dr. J. W. Preston, 30% 
Franklin Rd., Roanoke. 

West Virornia: Charleston, Feb. 26-28. Public Health 
Council, Dr. John E. Offner, State Capitol, Charles 

Wisconsin: * Milwaukee, June 26-28.  Sec., Dr. A. Dawson, 
Tremont Bldg., River Falls. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Cotoravo. Denver, March 7-8. Sec., Dr. Esther B. Starks, 1459 
Ogden St., Denver. 
ISTRICT OF April 23-24. See., 
on Licensure, Dr. G. uhland, 0 E. Municipal Bldg., Washin 
FLoripa: DeLand, June 1. Final gee for filing application is May 7, 
Sec., Dr. J. F. Conn, John B, Stetson University, 
Iowa: Des Moines, April 10. Dir., Division of Lionas and 
Registration, Mr. H. W. Grefe, Capitol Bidg., Des Moine 
Meceiesn: Ann Arbor and Detroit, May. 11-12, See. Miss Eloise 
LeBeau, 101 N. Walnut St., Lansing 
Minnesota: Minneapolis, April S 4. Sec., Dr. J. C. McKinley, 126 
Millard Hall, University of Minnesota, Minneapolis 14, 
NEBRASKA: Omaha, May 1-2. Dir., Bureau of Examining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg., Lincoln. 
Oxtauoma: Oklahoma City, April 9. Sec., Dr. J. D. Osborn, Jr., 


Orecon: Portland, March 3. Sec., Board of Higher Education, 
Mr. C, D. Byrne, University of Oregon, Sage, 

Soutn Daxota: Yankton, June 19. Sec r. G. M. Evans, Yankton. 

TENNESSEE: ——< March 27-28. Sec., Dr. O. W. Hyman, 874 
Union Ave., Memphi 


WISCONSIN: Madison, April 7. Sec., P ata R. N. Bauer, 152 W. 
Wisconsin Ave., Room 834, Milwaukee 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
14: 461-494 (Sept.) 1944 
Studies on Incidence and Nature of False Positive Serologic Reactions 
for Syphilis. C. R. Rein and Elizabeth S. Elsberg.—p. 461. 
Simple Rapid Flocculation Slide Test for Trichinosis in Man and in 
Swine. Hazel Suessenguth and B. S. Kline.—p. 471. 
*March Hemoglobinuria: Report of 2 Cases. R. E. Hobbs.—p. 485. 
Multiple Malignant Hemangiomas of Liver. G. H. Andries and D. H. 
Kaump.-——p. 489 
March Hemoglobinuria.—Hobbs reports march hemoglobi- 
nuria in 2 soldiers aged 20 and 32 respectively. Both passed 
bloody urine after long, strenuous marches. The appearance of 
the hemoglobinuria following marching simplifies the diagnosis. 
The only significant laboratory findings, besides the hemoglobi- 
nemia and hemoglobinuria, were the leukocytosis and the change 
in the albumin-globulin ratio in the first patient. In the second 
patient only a total protein determination was done, and it was 
not possible to subject him to another march. Hemoglobinemia 
was definite in both cases, giving weight to the theory that a 
general intravascular hemolysis takes place, instead of hemoly- 
sis limited only to the renal blood vessels. Attempts were made 
to show that the erythrocytes in these cases were more sus- 
ceptible to mechanical trauma by putting half of an oxalated 
specimen of blood in a Kahn shaker for periods varying from 
ten to sixty minutes and keeping the other half of the specimen 
as a control. Both specimens were then centrifuged, and plasma 
hemoglobin determinations were made. Control specimens were 
run on 10 normal men and the changes in the plasma hemo- 
globin values in the 2 patients and the control group were 
similar. Feigl found by spectroscopic and chemical methods that 
half of 27 men whom he examined after an army pack march 
of 35 kilometers had blood pigment in their serum and urine. 


14: 495-548 (Oct.) 1944 


Pathology and Bacteriology of Streptococcus Endocarditis in Relationship 
to Sulfonamide Chemotherapy. T. R. Hamilton and Bette W. Hamil- 
ton.—p. 495. 

Pathology and Bacteriology of Streptococcus Endocarditis in Relationship 
to Sulfonamide Chemotherapy: II. Effect of Temperature Elevation 
on Action of Sulfathiazole on Endocarditis Strains of Streptococcus 
Viridans, Enterococci and Group A Streptococci. W. Hamilton 

Report of 2 Cases. 


and T. R. Hamilton.—p. 502. 

*Endocarditis Due to Brucella: J. D. Call, A. H. 

Baggenstoss and W. A. Merritt.—p. 508 

Filtrable Infectious Agent Obtained from Alpha Streptococci Isolated in 
Studies of Case of Poliomyelitis. E. C. Rosenow.—p. 519. 

Platelet Count, Bleeding Time, Clotting Time, Capillary Fragility, 
Prothrombin Concentration and Clot Retraction in Paretics Receiving 


Therapeutic Malaria. L. W. Diggs. 534, 
*Agranulocytosis Following Thiouracil Administration. M. A. Rubinstein. 
40. 


Pelger- Huét’s Familiar Nuclear Anomaly of Leukocytes. A. Van Der 

Sar.—p. 544. 

Endocarditis Due to Brucella.—Call and his associates of 
the Mayo Clinic consider it surprising that reports of cases of 
endocarditis due to brucellosis are not more numerous in view 
of the frequency of Brucella infections in the general popu- 
lation, the frequency of prolonged bacteremia and the established 
fact that previously damaged cardiac valves are vulnerable to 
invasion by Brucella despite its low virulence. They report the 
clinical and pathologic aspects of 2 cases observed by them. 
Among the peculiarities of this type of endocarditis are the 
tendency to the involvement of the aortic valve, the tendency to 
ulceration and perforation, and the granulomatous nature of the 
visceral and neurologic lesions. 
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Agranulocytosis Following Thiouracil Administration. 
—Rubinstein reports the history of a woman aged 47 in whom 
carcinoma of the thyroid had been diagnosed by biopsy and bore 
metastases by radiologic evidence. After receiving a series of 
x-ray treatments, the patient was started on thiouracil to observe 
its effect on the thyroid nodes. The dose used was 0.2 Gm. 


four times daily. Under the influence of this treatment the 


thyroid nodes seemed to decrease in size and to become softer, 
the patient had less pain and the nodes in the supraclavicular 
area became softer and smaller. She developed a severe agranu- 
locytosis. Serial bone marrow studies demonstrated arrest of 
maturation associated with hypoplasia of the myeloid elements. 
Complete hematologic recovery followed discontinuation of the 
drug. The return to normal of the bone marrow preceded that 
of the peripheral blood. 


American J. Digestive Diseases, Fort Wayne, Ind. 


11:381-414 (Dec.) 1944 


Infectious Gastroenteritis: Epidemiologic and Laboratory Study. E. C. 
Rosenow.—p. 381. 
*Dietary Factors in Treatment of Cirrhosis Without Jaundice. A. B. 
Rimmerman. S. O. Schwartz, H. Popper and F. Steigmann.—p. 401. 
Studies of Gastric Secretion During Electric Shock Therapy.—D. Fetter. 
405. 


thee of of Electric Shock Therapy on Muscle Movements, D. Fetter and 
H. de Jong.—p. 406 
Dietary Factors in Treatment of Hepatic Cirrhosis.— 
Rimmerman and his associates selected 10 patients with liver 
cirrhosis for study by means of liver function tests, and the oral 
hippuric acid excretion tests, the cholesterol/cholesterol ester 
partition, quantitative urinary and stool urobilinogen excretion, 
icterus index, nonprotein nitrogen determination, determination 
of albumin-globulin ratio, the cephalin cholesterol flocculation 
test and the Takata-Ara reaction were performed. The hemato- 
logic work-up consisted of erythrocyte, leukocyte, platelet and 
reticulocyte counts; hemoglobin, hematocrit and sedimentation 
rate determinations; differential counts, and examination of the 
red cells in the smear preparations. In a number of cases mar- 
row examination was also performed. The patients were given 
a diet containing 6 Gm. of carbohydrate, 2 Gm. of meat free 
protein and 1 Gm. of fat per kilogram. The average diet con- 
tained over 3,000 calories daily. Yeast was given to provide all 
members of the B complex. Crude liver extract was adminis- 
tered. Choline was given as lecithin, either in the form of a 
spread on crackers or in cookies. Other vitamins and minerals 
were given in a milk mixture. The results of the liver function 
tests indicated definite improvement in a number of cases. The 
hematologic picture, except for improvement in anemia, did not 
show changes commensurate with the subjective improvement. 


American Journal of Public Health, New York 


34: 1133-1216 (Nov.) 1944 


Public Health as International Problem. R. B. Fosdick.—p. 1133. 
Local Responsibility in Public Health Administration. J. J. Sippy. 
—p. 1139. 

Coordinated School Health Program. Maud A. Brown.—p. 1142. 
*Typhoid Vaccine Studies: IX. Intracutaneous Subcutaneous 
Vaccination for Initial Immunization. G. F. Luippold.—p. 1151. 
*Some Factors Affecting Early Diagnosis of Pulmonary Tuberculosis: 

Study of 230 Newly Reported Cases. B. F. Mattison.—p. 1163. 
— om in Public Health. L. F. Burney and F, M. Hemphill. 
1173. 


Popular Health Education. A. Massey.—p. 1179. 


Intracutaneous versus Subcutaneous Vaccination 
Against Typhoid.—Luippold shows that the standard sub- 
cutaneous course of T. A. B. vaccine consisting of 0.5, 1.0 and 
1.0 cc. is more effective in the production of typhoid, para- 
typhoid A and paratyphoid B protective substances than is one 
tenth to one fifth of this dosage intracutaneously administered. 
The standard subcutaneous course of T. A. B. vaccine is more 
effective in the production of typhoid H and O agglutinins than 
is one tenth to one fifth of this dosage intracutaneously adminis- 
tered. In small experimental groups there was found no evi- 
dence that persistence of agglutinative or protective antibodies 
at the end of one year is a special attribute of either intra- 
cutaneous or subcutaneous administration of T. A. B. vaccine. 
Although local and systemic reactions are more frequent and 
pronounced following administration of the standard subcutane- 
ous doses of T. A. B. vaccine than following the intracutaneous 
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injection of one tenth or one fifth of these doses, the author 
feels that it is undesirable to risk lowering the protection for 
the questionable reward of milder reactions. Undér the best 
conditions of immunologic response to artificial immunization 
the standard method of vaccination cannot be expected to be 
adequate at all times to the challenge of infecting organisms. 
Adoption of the intracutaneous administration of reduced doses 
of T. A. B. vaccine would seem to increase this inadequacy. It 
is not to be inferred from these conclusions that the intracuta- 
neous administration of T. A. B. vaccine for the establishment 
of initial immunity is condemned. On the contrary, intracuta- 
neous vaccination has a definite usefulness in its application to 
the elderly and to allergic persons, in whom severe or serious 
disturbances may be avoided by the administration of reduced 
doses, intradermally placed. The author does not consider the 
standard subcutaneous course of T. A. B. vaccination as the 
ultimate in antityphoid vaccination procedures. He thinks that 
intervals between doses, and the doses themselves, would bear 
investigation. 

Early Diagnosis of Pulmonary Tuberculosis.— Mattison 
selected for study three counties in upstate New York. Two 
were predominantly rural; the third included a city of about 
200,000 population. In addition to the information routinely 
available from clinic and hospital records, the patients were 
questioned in detail as to the reasons for their first medical 
consultation. The time lags were determined between appear- 
ance of symptoms and seeking medical care, between the first 
visit to a physician (for symptoms referable to the chest) and 
the initial x-ray examination, between that x-ray examination 
and a definite diagnosis of tuberculosis, and between that diag- 
nosis and reporting of the case to the health department. The 


observations indicate that case finding among the symptomatic . 


cannot be expected to result in a majority of cases being dis- 


- covered at a minimal stage; contact examination among asso- 


ciates of diagnosed patients, although yielding a high proportion 
of early cases, is limited in its scope, especially among urban 
residents. Mass roentgenography would appear to be needed if 
substantial reduction of cases which are advanced at the time 
of discovery is to be achieved. 


Annals of Surgery, Philadelphia 
120:689-816 (Nov.) 1944 


Experimental Study of Histopathology of Burns, with Particular Ref- 
erence to Sites of Fluid Loss in Burns of Different Depths. A. W. 
Ham.—p. 689. 

Experimental Study of Tannic Acid Treatment of Burns, with Particular 
ag to Its Effect on Local Fluid Loss and Healing. A. W. 

am.— 

Refrigeration in ‘Clinical Surgery. A. Large and P. Heinbecker.—p. 707. 

J. Bruneau 
and P. Heinbecker.—p. 716. 

*Effect of RS on Wound Healing. A. Large and P. Heinbecker. 
—p. 727. 
Nerve Degeneration Following ant Cooling 
A. Large and P. Heinbecker.—p. 

R. D. McClure.—-p. 750. 

Stellate Ganglion Block: 

759. 


of Extremity. 
B. E. Brush and 
New Anterior Approach. D. R. Murphey Jr. 
—?p. 
Congenital Esophagus with Tracheoesophageal Fistula. 
Daniel Jr.—p. 
Varicose Veins: eek Findings and Operative Procedure Based 
on Them. R. S. Sherman.—p. 772. 
Improved Method for Collecting, Centrifuging and Pooling Blood Plasma. 
H. J. Walder and H. E. Gradis.—p. 
Peripheral Circulation During Tourniquet Shock Syndrome in Rat. 
R. Chambers, B. W. Zweifach and B. E. Lowenstein.—p. 791. 
Proposed Alteration in Knee Joint of Prosthesis for Below-Knee Ampu- 
tation. R. Keith.—p. 803. 
Racial Distribution of Cancer: II. Tumors of Kidney, Bladder and 
Male Genital Organs. R. Schrek.—p. 809 
Effects of Cooling on Experimentally Infected Tissues. 
—Bruneau and Heinbecker describe investigations to determine 
the effects of reduced temperatures on both the local tissue 
response and the organisms responsible for it, and to determine 
the eventual course of a local infection as altered by a tem- 
porary period of cooling. A concentrated suspension of Strepto- 
coccus hemolyticus in broth was used to produce a localized 
infection. Mongrel dogs weighing from 4 to 8 Kg. were used 
as experimental animals. The inoculated limbs were then cooled 
to.6 C. (42.8 F.) for various lengths of time. The control 
animals were injected in a similar fashion and were placed in 


oe 
CURRENT MEDICAL LITERATURE 


421 


cages at room temperature. The authors found that the expo- 
sure of inoculated tissues to a temperature of 6 C. for periods 
up to ninety-six hours results in a definite inhibition of the 
usual inflammatory response to Streptococcus hemolyticus. This 
inhibition is evidenced by the gross and microscopic picture 
observed after cooling. It is further substantiated by the fact 
that no significant decrease in the number of organisms injected 
is observed under these conditions. At room temperature the 
decrease in the number of bacteria follows a logarithmic curve. 
Cooling delays the rate of destruction of bacteria in living tissue. 
Gelatinous edema, vascular congestion and minimal diapedesis 
were noted throughout the cooled limb, even at a distance from 
the site of inoculation. The degree of edema seemed related to 
the length of the cooling period. These changes were also 
observed in limbs that were cooled without previous inoculation. 
This would suggest that some of the reactive changes observed 
in the tissues are due to the effects of cold itself. This edema, 
with temporary anesthesia and loss of motor function and the 
occasional appearance of necrotic skin lesions after the return 
of the limb to a normal environment, bears a striking resem- 
blance to the clinical syndrome of immersion foot. At the site 
of inoculation the pathologic findings were similar but slightly 
more severe. The evidence seems to indicate that the applica- 
tion of cold for periods up to four days will not have a beneficial 
effect on the course of a localized infection. At most, a relative 
status quo is present as long as the reduced temperature is 
maintained. However, the diffuse edema argues against regard- 
ing this condition as a merely innocuous suspension of bacterial 
and tissue activity. The authors consider it evident that the 
clinical application of cold (6 C.) to infected tissue will have no 
therapeutic value in itself. 

Effect of Cooling on Wound Healing.—Large and Hein- 
becker carried out experiments on dogs to study the effects of 
prolonged refrigeration on wound healing. They determined the 
nature of the healing process in clean incised wounds of the skin 
and subcutaneous tissues of the forelimb after cooling to 6 C. 
for a period of twenty-four to seventy-two hours, using similar 
incisions in the opposite limb as controls. The healing process 
was studied by measurements of the tensile strength and by 
microscopic examination of the wounds at varying intervals. 
The results show that during the cooling period there is no 
reaction on the part of the tissues to the injury inflicted by the 
incision and that subsequently there is a definite lag in the heal- 
ing of the wounds, the degree of delay varying with the dura- 
tion of the cooling period. In wounds treated by delayed suture 
after cooling for twenty-four or forty-eight hours the incidence 
of infection is much greater than in control incisions maintained 
at normal temperatures. The results of these experiments, 
together with those of Bruneau and Heinbecker, indicate that 
harmful effects result from prolonged refrigeration of living 
tissue. It is felt, therefore, that refrigeration anesthesia is not 
ideal for amputations. If the aim is to diminish absorption from 
a gangrenous region by local cooling, this can be accomplished 
by refrigerating the limb below the desired amputation level 
in order that the anesthesia so induced may permit the applica- 
tion of a tight tourniquet. After restorative measures have been 
effective, amputation then can be carried out under ordinary 
anesthesia above the level of cooling without harmful sequelae. 
It has been suggested that wounds of the extremities incurred 
on the battlefield be refrigerated during transportation and until 
proper emergency surgical treatment can be instituted, an inter- 
val of many hours or even days. Because of the increased 
incidence of wound infection after the cooling period shown to 
occur in the described experiments, it is recommended that 
wounds sustained on the battlefield should not be treated by 
refrigeration unless there is no hope of saying the part. 


Subtotal Pancreatectomy in Hyperinsulinism. — Brush 
and McClure say that the criteria for a diagnosis of islet cell 
adenoma and the indication for operation have been described by 
Whipple, who stressed that the syndrome is characterized by a 
triad of nervous system disorders, such as confusion, coma, con- 
vulsions and collapse coming on in the fasting state while the 
blood sugar level is 50 mg. per hundred cubic centimeters or less, 
and the relief of symptoms by the administration of dextrose. 
When the blood sugar does not fall to 50 mg. per hundred cubic 
centimeters during an attack, a search for causes other than islet 
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adenoma must be made. When the blood sugar during an attack 
is above 50 mg. per hundred cubic centimeters a diet low in car- 
bohydrate, 50 Gm. or less, and high in protein will often give 
relief, because while 50 per cent of the protein may yield dex- 
trose this conversion takes place at a slow, even rate and this 
fact, as well as the slower absorption rate of protein, prevents 
great elevation of the blood sugar, which would in turn stimulate 


the pancreas. It has been shown by Conn that the dextrose tol-- 


erance curve is influenced by the antecedent diet. A dextrose 
tolerance test taken after a proper preparatory diet is of diag- 
nostic value in hypoglycemia. Organic and functional hyper- 
insulinism both give a low dextrose tolerance curve, and the 
organic cases usually have an abnormally low fasting level. 
Studies on the utilization of the injected dextrose are especially 
indicated in borderline cases. The method which the authors 
have used is that suggested by Johnston of taking a basal meta- 
bolic rate prior to injection of dextrose and repeating the metab- 
olism test at thirty minutes, one hour, two and one half hours 
and three hours after the injection. Urine samples are examined 
for nitrogen and sugar if the proportion of carbohydrate, fat and 
protein utilized is to be determined. The calculation from these 
studies of the respiratory quotient gives diagnostic informa- 
tion and is also of benefit in following the patients postopera- 
tively. These studies may aid in determining the advisability of 
performing a subtotal pancreatectomy in patients who do not 
conform exactly to the “Whipple triad” and yet have the symp- 
toms of hyperinsulinism. The authors present the histories of 
2 patients with spontaneous hypoglycemia in whom no island 
tumor could be found. The highly satisfactory results obtained 
following subtotal resection in these cases make the authors con- 
fident that no actual islet tumor existed. They emphasize that 
a large amount of pancreas must be resected. The removal of 
a large amount of the pancreas does not seem to cause any 
subsequent digestive or metabolic disturbance. 


Archives of Dermatology and Syphilology, Chicago 
50: 289-354 (Nov.) 1944 


“Hazards of External Use of Sulfonamide Compounds. E. W. 
witz.— p. 289. 

Occurrence of Partial Albinism and Nystagmus in Negroes: 
2 Cases. J. A. Loewenthal.—p.300. 

*Agranulocytosis Following Mapharsen Therapy: 

Kasich.—p. 302. 

Poison Ivy Smoke: Experiments Demonstrating that Poison Ivy 
Smoke is Not Cause of Clinical Ivy Dermatitis. J. B. Howell. 
—p. 306. 

John Gorrie, M.D., and an Early Case of Keloid. I. S. Cutter.—p. 308. 

Effect of Grenz Rays on Leprous Infiltrations: Report of Attempt to 
Influence Leprous Infiltrations by Roentgen Rays of Long Wavelength. 
F. Sagher.—p. 311. 

Spectrographic Analysis of Gold in the Skin Following Treatment of 
Lupus Erythematosus. G. Beinhauer, F. M. Jacob and P. L. 
Beebe.—p. 315 


“Aplastic Anemia with Acute hg and Thrombopenic Purpura 
Complicating Mapharsen Therapy: Report of Case, with Pathologic 
Observations. H. E. Freeman.—p. 320. 

Granuloma Annulare and Measles. N. M. O’Farrell.—p. 323. 

Unsuccessful Treatment of American Leishmaniasis with Penicillin: 
Report of S. Snow.—p. 324. 

Dermatitis From Penicillin: Report of 2 Cases. 
A. Brockmole.—p. 326. 

Hazards of External Use of Sulfonamide Compounds. 
—Abramowitz says that the indiscriminate use of sulfonamides 
is questionable not only because of the uncertain results but 
because of the potential hazards that may develop. The 
innumerable preparations containing sulfonamide compounds, 
usually sulfathiazole, generally shorten the duration of impetigo, 
ecthyma, chancroid and possibly other types of primary and 
secondary pyodermas, but this advantage is offset by the subse- 
quent complications that may appear in these as well as in other 
dermatoses (eczematous eruptions, varicose ulcers, burns and 
minor surgical injuries) and minor infections of the mucosal 
orifices. These complications are (1) development of a local 
or generalized dermatitis (allergic sensitization), (2) appearance 
of photosensitization to sunlight and ultraviolet rays, (3) inter- 
ference with the action of the roentgen rays, (4) delay in wound 
healing time, (5) local sanguineous oozing, (6) interference with 
the action of sulfonamide compounds by local anesthetics of the 
procaine series and the chemically related vitamin para-amino- 
henzoic acid, (7) resistance to sulfonamide therapy and (8) 
rendering the patient vulnerable to the subsequent use of the 
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drug when most needed. The author believes that reactions 
from the tgpical application of the sulfonamide drugs are more 
frequent than is suspected. Wider dissemination of the knowl- 
edge of reactions and their consequences is desirable. Some 
restrictions should be adopted to prevent the indiscriminate use 
of sulfonamide ointments and other pharmaceutic forms fcr 
external use. 


Agranulocytosis Following Mapharsen Therapy. — 
Kasich reports 2 cases of agranulocytosis, both occurring in 
Negro soldiers following mapharsen therapy for syphilis. The 
agranulocytosis in these 2 cases can be ascribed to the maphar- 
sen with a fair degree of certainty. Although idiopathic granu- 
locytopenia has been described, it is unusual. The patients had 
taken no other drug known to cause granulocytopenia. They 
had been given five doses of mapharsen in thirteen and twenty- 
one days and received 0.28 and 0.27 Gm. respectively. The 
mechanism by which drugs produce agranulocytosis is unknown. 
Individual susceptibility appears to be the most important factor. 
Although agranulocytosis seems to be an infrequent complica- 
tion of mapharsen therapy, frequent leukocyte counts should be 
made on all patients receiving this drug. The treatment in the 
reported cases consisted in the administration of sulfadiazine, 
pentnucleotide and transfusions of citrated blood. Both patients 
made uneventful recoveries. 

Aplastic Anemia, Acute Agranulocytosis and Thrombo- 
penic Purpura Complicating Mapharsen Therapy.—In the 
case reported by Freeman a man aged 37 gave a history of 
having had syphilis for twenty years and of having taken treat- 
ments irregularly over a period of two years until January 1943. 
When treatment was first begun he had several febrile reactions, 
but thereafter he had tolerated his treatments. Neoarsphen- 
amine was the arsenical employed. In March 1943 the patient 
entered military service. He was found to have a_ positive 
serologic reaction and further therapy was advised. Maphar- 
sen was the arsenical used. On May 18, 1943 the patient first 
noticed a purpuric eruption on the arms and forearms. He was 
at that time receiving mapharsen (0.06 Gm. twice weekly) and 
bismuth subsalicylate weekly. After he received the tenth injec- 
tion of mapharsen, the purpura appeared, but two more injec- 
tions of mapharsen were given. The total amount of recent 
treatment was five injections of the bismuth preparation and 
twelve of mapharsen. The author saw the patient ten days after 
the onset of purpura and four days after the last dose of 
mapharsen had been administered. In view of the history and 
clinical observations the following diseases were considered 
after preliminary examination: (1) blood dyscrasia due to 
mapharsen (arsenical thrombopenia?), (2) infectious mononu- 
cleosis, (3) monocytic leukemia and (4) purpura of other origin 
than that of drug intoxication. The first blood smears indicated 
that the severe anemia was aplastic, with agranulocytosis. The 
patient’s condition became progressively worse and he died on 
his ninth day in the hospital, nineteen days after he first noticed 
his purpura. The etiologic factor in this case is considered to 
have been the trivalent arsenical. The patient had received bis- 
muth subsalicylate, but he had none of the symptoms of sali- 
cylate intoxication. No evidence of infectious mononucleosis or 
of aleukemic leukemia was found. 


Archives of Neurology and Psychiatry, Chicago 
52: 341-430 (Nov.) 1944 


Studies in Reflexes: History, Physiology, Synthesis and Nomenclature. 
Study II. R. W. Wartenberg.—p. 341. 
Id.: Study Il]. R. W. Wartenberg.—p. 359. 
*Intramedullary Lesions of Spinal Cord: Study of 68 Consecutive Cases. 
W. Woods and A. M. Pimenta.—p. 383. 
Cerebrospinal Fluid Pressure Under Conditions Existing at High Allti- 


tudes: Critical name. E. eterson, M. Bornstein and 
H. H. Jasper.—p. 

Detection of Latient Babinsk Sign with Scopolamine. L. H. Margolis 
and R. W. Graves.—p. 


Basilar Impression BP Cerebellar Tumor: 

and A, Verbrugghen.——p. 412. 

Surgical Treatment of Intramedullary Lesion of Spinal 
Cord.—Woods and Pimenta report 68 consecutive cases of 
intramedullary lesion of the spinal cord treated surgically. They 
stress that: 
of the cord produces unexpectedly good results when the loca- 
tion and size, and often the infiltrative character, of these neo- 
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CURRENT 
plasms are taken into consideration. 2. The comparatively slow 
growth of these tumors offers promise of better results in the 
future, with the attainment of early diagnosis and with surgical 
intervention before irreversible damage to the spinal cord has 
occurred. 3. The best surgical results are obtained when the 
tumor can be totally excised without damage to the cord. li 
this is not possible because of lack of demarcation, decompres- 
sive vertical incision of the posterior surface of the cord over 
the entire extent of the tumor should be attempted. The concept 
that an intramedullary tumor encountered at operation is inoper- 
able and is best left alone, or only a specimen taken for biopsy, 
is unjustifiable. 4. Intensive roentgen therapy following opera- 
tion appears to be of benefit with certain gliomas of the spinal 
cord. 5. Ependymoma, because of its frequent demarcation and 
the apparent limitation of its growth, offers a better prognosis 
than the more invasive gliomas. 6. Intramedullary dermoid, 
because of its slow growth and encapsulation, lends itself either 
to total or to partial excision. 7. The surgical treatment of 
syringomyelia, with or without roentgen therapy, has not pro- 
duced the hopeful results previously reported in the literature. 


Archives of Pathology, Chicago 
38 : 287-364 (Nov.) 1944 


Experimental Investigation of Renal Circulation. 
F. C. Mann.—p. 287. 

Renal Phosphatase in Choline Deficiency. M. Wachstein.—p. 297. 

Histologic Analysis of Arteriosclerosis. R. Altschul.—p. 305. 

Modified Technic for Removal of Nasopharynx and Accompanying 
Organs of Throat. P. B. Szanto.—-p. 313. 

Studies on Cancer: I. Relationship of Function, Light and Temper- 
ature to Growth by Mitosis. Blumenfeld.—p. 321. 

Experimental Studies in Cardiovasculer Pathology: X. Effects of 
epeated Intravenous Injections of Solutions of Digitonin on Blood 
and Internal Organs of Dogs and Rabbits. W. C. Hueper.—p. 326. 

Identification of Person and Determination of Cause of Death From 
Skeletal Remains. F. R. Dutra.—p. 339. 

Arteriosclerosis: Anoxemia Theory. W. C. Hueper.—p. 350. 
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Kenny Treatment Combined with Neurotripsy in Care of Poliomyelitis. 
J. W. we ees H. E. Billig Jr., G. Mosser Taylor and C, 3 
Dail.—p. 

Ultraviolet Sheed Irradiation Therapy in Acute Poliomyelitis: 
liminary Report on 58 Consecutive Cases. G. Miley.-—-p. 651. 
Comprehensive Rehabilitation Center. W. J. Zeiter, S. Gamble and 

B. Greve.—p. 657. 

Artificial Fever-Chemotherapy: 11. Arterial Oxygen Saturation. R. M. 
Craig, G. X. Schwemlein and H. W. Kendell.—p. 665. 

Physical Basis of Air Disinfection by Ultraviolet Energy. 
tolph.—p. 671. 
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61:229-276 (Nov.) 1944 


Communicable Diseases in Wartime. E. B. Shaw.—p. 235. 
Communicable Disease Trends in California. W. L. Halverson and 
. L. Wynns.—p. 


Diphtheria, Scarlet Fever and Measles: Their Management. P. 
Hamilton—p, 238. 
Meningococcus Disease. E, B. Shaw.—yp. 240. 


Acute Anterior Poliomyelitis. H. Brainerd.—p. 242. 
Tropical Diseases. H. G. Johnstone.—p. 244. 
“Filth” Diseases. K. F, Meyer.—p. 250. 
Tuberculosis in Wartime. S,. J. Shipman.—p. 254. 


Cancer Research, Baltimore 
4:737-842 (Dec.) 1944. 


Ribonucleic Acid and Heterochromatin in Epidermal Carcinogenesis. 
Biesele.—p. 
Alkaline Phosphatase in 1 Mouse Skin Under Methylcholanthrene Treat- 
ment. J. J. Biesele and Marguerite McAfee Biesele.—p. 751. 

Effect of Certain Lipids on Carcinogenicity of p-Dimethylaminoazo- 
benzene. J. A. Miller, B. E. Kline, H. P. Rusch and C. A. Baumann. 
p.—756. 

Some Factors That Influence Growth of Neoplastic Cells. 
and H. P. Rusch.—p. 762. 

Prothrombin Activity in Rats with Hepatic and Other Tumors. 
Field, C. A. Baumann and K. P. Link.—p. 768. 

U rinary Excretion of Estrogens, 17-Ketosteroids, Creatine and Creatinine 
in High and Low Mammary Tumor Strains of Mice. D. A. Karnof- 
sky, I. T. Nathanson and J. C. Aub.—p. 772. 

Genetics and Linkage Relationship of Inherited Susceptibility to Mam- 
mary Cancer in Mice. J. J. Bittner.—p. 779. 

Metabolic Studies in Mouse Leukemia: II. 
Mice with Lymphoid Leukemia. V. E. Hall.- 
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Connecticut State Medical Journal, Hartford 
8:725-802 (Nov.) 1944 
Horace Wells. W. H. Jacobs.—p. 729 


Anesthesia for War Surgery. M. Saklad, E. Saklad and Priscilla 
Sellman.—p. 735. 


“Continuous Spinal Anesthesia—Observations on 1,000 Cases. 
nano.—p. 743. 

Anesthesia in Cesarean Section, with Special Reference to Prevention 
of Atelectasis of Newborn. J. M. Freiheit and J. Magnano.—p. 748. 

Discovery of Anesthesia: Analysis of Contributions of Davy, Faraday, 
Hickman, Long, Wells, Morton and Jackson. W. H. Archer.—p. 756. 


8:803-894 (Dec.) 1944 
Nonteaching Hospital and Medical Education. R. Fitz.—p. 803. 
Future of Medical Care in the United States. L. H. Bauer.—p, 817. 
Educational Needs and Relocation Plans of Returning Medical Officers. 
Grace Mooney and F. L. Roth.—p. 821. 
Well Baby Clinic: Fiji Islands. R. V. Fuldner.—p. 824. 
Continuous Spinal Anesthesia.—Spinal anesthesia has been 
used in the Middlesex Hospital in Middletown, Conn., in 8,197 
cases. Six thousand of these cases, according to Magnano were 
done under “one dose” spinal anesthesia and 2,197 cases under 
continuous spinal anesthesia. In the first 1,000 cases the opera- 
tion was begun and finished under spinal anesthesia, but in the 
longer procedures the spinal anesthesia had to be supplemented 
by administration of pentothal sodium. The oldest patient in 
this group was 90 years, the youngest 15 days. A subtotal 
gastrectomy required six hours of anesthesia. The shortest 
procedure, incision and drainage of an abscess, took about five 
minutes. The former case required 1,100 mg. of procaine hydro- 
chloride and the latter 50 mg. In 406 appendectomies the aver- 
age dose of procaine used was 157 mg. The minimum dose was 
75 mg. and the maximum dose was 500 mg. The weight of the 
patient does not determine the dose of procaine hydrochloride 
necessary. In 51 cholecystectomies the average dose of procaine 
administered was 283 mg. As a rule more procaine is required 
for work in the upper abdomen than in the lower abdomen. 
Seventy-six cesarean sections were done under continuous spinal 
anesthesia. The author gives these reasons for regarding this 
method as the anesthetic of choice in cesarean operations: 
1. The mother alone gets the anesthesia and the fetus is not 
affected. 2. The anesthetic can be withdrawn if the patient 
shows signs of toxicity. 3. The abdominal muscles are relaxed. 
4. The intestine is contracted. 5. The child cries immediately 
after delivery. 6. The uterus contracts well after delivery 
because the nerve control of the, uterus is not blocked. There 
were 118 gynecologic operations, 69 herniorrhaphies, 68 ortho- 
pedic operations, 36 hemorrhoidectomies, 14 pilonidal cyst opera- 
tions, 11 prostatectomies and others. The blood pressure showed 
less fluctuation than in the one dose method of spinal anesthesia. 
The dosage can be individualized in this method, and the drug 
can be changed if necessary. He believes that this method oi 
spinal anesthesia is safer and more controllable than the one 
dose method. 
Delaware State Medical Journal 


16:173-184 (Nov.) 1944 
J. M. Foulger.—p. 173 


J. Mag- 


Preventive Medicine. 


Pruritus: Side Effect of Penicillin Therapy. F. A. Freyhan.—p. 177. 
Diseases of Chest, Chicago 
10:471-552 (Nov.-Dec.) 1944 

*Cancer of Esophagus: Original Technic for Total Esophagectomy. 


E. Vasconcelos,—p. 471. 
Lower Lung Field ne 
H. F. Schwartz.-—p. 
of Clinical and Roentgenologic Observations. 
H. Joress and S. A. Robins.—p. 489. 
mois Sarcoid. W. L. Meyer.—p. 509. 
Chest X-Ray. D. G. Morse.—p. 515. 
Problem of Tuberculosis in Average Community. 


S. S. Romendick, B. Friedman and 


H. J. Nimitz.—p. £28. 
Total Esophagectomy in Cancer of Esophagus.—Vas- 
concelos describes and illustrates in detail a new technic for 
total esophagectomy. Peridural is preferred to general anes- 
thesia. The operation consists of an abdominal, a thoracic and 
a cervical stage. A preliminary artificial pneumothorax is 
established in the interval between the abdominal and_ the 
thoracic stage. This is considered to be an essential prepara- 
tion before opening the thorax. In the opinion of the author 
this new technic completely alters the prognosis of total extir- 
pation of the esophagus and permits a more optimistic attitude 
because of the reduction in complications and mortality rate. 
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Florida Medical Association Journal, Jacksonville 


31:257-277 (Dec.) 1944 
Gynecologic Problems Beginning at Forty. C. J. Fairo.—p. 257. 
Stab Wounds with Weapon Remaining in Place: Report of 3 Cases. 
C. B. Mabry and J. Benham Stewart.—p. 260. 
Vale, Alma Mater. L. J. Karnosh.—p. 263. 


Georgia Medical Association Journal, Atlanta 
33 :297-324 (Oct.) 1944 
Placenta Previa: Report of 170 Cases. J. T. Persall and R. Torpin. 
—p. 297. 
Conservative Surgery 
Greene.—p. 
Changing an “Old Southern Custom.” E. R. Watson.—p. 306. 
Eye Injuries at Aircraft Plant. <A. Callahan.—p. 312. 


33: 325-354 (Nov.) 1944 
Pentothal Sodium Anesthesia. R. L. Kennedy.—p. 327. 
Long, Eve and Dugas: The Ether Controversy. J. Krafka Jr.—p. 330. 
Nurse Participation in Industrial Hygiene Program. L. M. Petrie. 
—p. 334. 


Indiana State Medical Assn. Journal, Indianapolis 


$7:555-578 (Oct.) 1944 
President’s Address. J. T. Oliphant.—p. 555. 
Roentgen Therapy of Sendieaal Amenorrhea and Sterility. 
bell.—p. 557. 
Effect of Exercise on Electrocardiogram in Adolescent Boys. 
Urschel.—p. 561. 
Pertussis Agglutination by Rapid Method. H. M. Powell.—p. 563. 


in Treatment of Uterine Displacement. E. H. 


J. A. Camp- 


D. L. 


Journal of Allergy, St. Louis 


15:379-456 (Nov.) 1944 
A. B. Berresford and R. A. Cooke.—p. 379. 
*Relationship Between Spontaneous Allergic Conditions and Ascorbic 
Acid: Experiment Employing Skin Tests and Ascorbic Acid on Sub- 
jects with Hay Fever. H. L. Newbold.—p. 385. 
Cerebrovascular Accidents Following Epinephrine Injections: 


Pollen Dehydrator. 


Report of 


2 Cases. I. L. Applebaum.—p. 392. 

Urticaria Caused by Chlorinated Drinking Water. M. J. Gutmann. 
—p. 395. 

Recent Advances Concerning Histamine Problem. M. Rocha e Silva. 
—p. 399, 

Significance of Antibodies in Hypersensitive States. Florence E. Sam- 
mis.—p. 414 


Allergic Conditions and Ascorbic Acid. — Newbold 
attempted to investigate the question whether massive doses of 
ascorbic acid given orally would have an effect on the skin test 
in a definite allergic condition regardless of the deficiency or 
the adequacy of the vitamin in the subject. The plasma levels 
of ascorbic acid were determined by the Mindlin-Butler method 
in most cases. Tlie 8 subjects were young men who had suffered 
from periodic attacks of hay fever since childhood. A total of 
forty-three control skin tests were made on these subjects with 
an extract of short ragweed. The tests were not made during 
an active period of hay fever. The plasma levels of ascorbic 
acid were measured at the time of most skin testing. At various 
intervals large amounts of ascorbic acid were given over a 
period of several days, and more skin tests were made. The 
plasma level of ascorbic acid was likewise measured as previ- 
ously. The average diameters of the erythemas of the two sets 
of data were compared. There was no evidence that ascorbic 
acid had any significant effect on allergic skin reactions caused 
by intracutaneous injection of an extract of short ragweed 
pollen. It is realized that the experiment in itself cannot entirely 
prove that ascorbic acid can have no clinical value. 


Journal of Immunology, Baltimore 
49: 251-320 (Nov.) 1944 


Studies on Inflammation: V. Observations on Kinetics of Cellular 
Cathepsin I] from Organs of Normal Rabbits and Those Infected 
with Virulent and Nonvirulent Tubercle Bacilli. CC. Weiss and 
Nellie Halliday.—p. 251 

Isolation of Inflvenza Virus by Intra-Allantoic Inoculation of Chick 
Embryos with Untreated Throat Washings. E. R. Rickard, Minnie 
Thigpen and J. H. Crowley.—p. 263. 

Chemoprophylactic and Therapeutic Action of Wide Variety of Chemi- 
cal Compounds on two Neurotropic Virus Infections in Mice. S. D. 
Kramer, H. A. Geer and D. A. Szobel.—p. 273. 

In Vitro Anaphylactic Response to Polyhaptenic and Monohaptenic 

Simple Antigens. D. H. Campbell and G. E. McCasland.—p. 315. 
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Journal of Neurophysiology, Springfield, Ill. 


7:325-442 (Nov.) 1944 
Note on Two Components of Dorsal Root Potential. F. T. Dun and 
T. P. Feng.—p. 
Receiving Areas of Tactile, Auditory and Visual Systems in Cerebellum. 
R. S. Snider and A. Stowell.—p. 331. 


Spreading Depression of Activity in Cerebral Cortex. A. A. P. Lefao. 


3 

Pial Circulation and Spreading Depression of Activity 
Cortex. A. A. P. Ledo. 

Influence of Conditioning oe ‘Stimuli on Relayed Volleys Evoked 
from Spinal Cord: Periodic Facilitation and Inhibition. C. G. Bern- 


in Cerebral 


hard.—p. 397. 

Sustained and Postinhibitory of Relayed Volleys 

in Spinal Cord. C. G. Bernhard.—p. 

Midbrain Auditory Mechanisms in Cats. ‘a W. Ades.—p. 415. 

Paralysis with Hypotonicity and Hyperreflexia Subsequent to Section of 
Basis Pedunculi in Monkeys. B. W. Cannon, H. W. Magoun and 
W. F. Windle.—p. 425. 


Journal of Urology, Baltimore 
52:375-474 (Nov.) 1944 


Justice and the Future of Medicine. W. Berge.—p. 375. 

Urologist Looks at Trends in Medical Practice. 
Kretschmer.—p. 

Twelve Year Cure a Nephrectomy for Adenocarcinoma and 
Lobectomy for Solitary Metastasis. J. D. Barney.—p. 

eer > Standing Hydronephrosis with Associated Urologic 

V. J. O'Conor.—p. 408. 

Renal Complications of Reiter’s Disease. F. H. Colby.—p. 415. 

Renal Ectopia: Report of 6 Cases. ©. S. Culp.—p. 420. 

Cortical Infections of Polycystic Kidneys. A. R. Stevens.—-p. 430. 

Vesicoureteral Reflux: Report of Case Cured by Operation. G. C. 
Prather.—p. 437. 

Total Cystectomy for Carcinoma. R, C. Graves and R. S. Thomson. 
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448. 

Superiority of Sump Drain in Suprapubic Prostectomy. L. E. McCrea. 

—p. 455. 

Treatment of Stricture of Urethra with High Frequency Cutting Cur- 
rent. . R. Livermore.—p. 

Two Cases of True Hermaphroditism. 
Kiefer.—p. 464. 

Surgery of Penis in Lymphogranuloma. W. H. Toulson.—p. 470. 

Proteolytic Enzymes and Acid Phosphatase in Prostatic Fluid in Chronic 
Prostatitis. C. Huggins and D. F. McDonald.—p. 472. 


C. M. McKenna and J. H. 


Northwest Medicine, Seattle 


43 : 313-350 (Nov.) 1944 
Industrial Health of Tomorrow. D. F. Irwin.—p. 316. 
Government's Responsibility in Industrial Health. J. L. Jones.——p. 320. 
‘Medical Considerations of Industrial Health, W. B. Penney.—p. 323. 
Benzene Poisoning. T. E. P. Gocher.—p. 325. 
Empizicism and Pioneer Medicine. R. A. Fenton.—p. 327. 
Tuberculous Myocarditis. W. B. Dublin.—p. 330. 
War Injuries of Bones. E. A. LeCocq.—p. 331. 


43: 351-386 (Dec.) 1944 
Phlebothrombosis of Axillary and Subclavian Veins. 
Walker.-—p. 
Joint and Fracture Problems of Accident Commission. W. C. Smith. 
—?. 
Bilateral Retinoblastoma. A. F. de Roetth.—p. 364. 
New Waterproof Plastic Cast. R. Anderson.—p. 365. 
Recent Experiences with Filariasis. J. W. Haviland.—p. 371. 
Surgical Arrest of Massive Bleeding Peptic Ulcer. D. Metheny and 
A. Stranahan.—p. 376. 


F. J. Ditter and 


Pennsylvania Medical Journal, Harrisburg 
48:193-320 (Dec.) 1944 
Acute and Chronic Symptoms and Diagnosis of Movable Kidney: 
servative and Radical Treatment. C, L. Deming.—p. 
Thiouracil in Medical Management of Hyperthyroidism. J. T. Beard- 
wood Jr. and D. C. Levinson.—p. 212. 
"Stab Wound of Heart: Report of Successful Repair of Laceration of 

Left Auricle. L. L. Thompson Jr.—p. 218. 

Successful Repair of Laceration of Left Auricle.—A 
soldier aged 25 was admitted to the hospital with a history of 
having been accidentally stabbed in the left side of the chest 
about an hour previously with a pocket knife. The wound was 
2 cm. lateral and 2 cm. inferior to the left nipple in the fifth 
interspace and was sucking in character. The patient was given 
2 units of blood plasma, the wound of entrance was excised and 
the heart was exposed. In the pleural cavity a number of large 
clots were seen lying against the medial aspect of the left lung. 
There was approximately 400 cc. of noncoagulated blood in the 
cavity. A laceration, not*‘readily apparent, about 1.5 cm. long 
was found in the superolateral aspect of the anterior pericardium. 
The laceration was enlarged and one of equal size was found 
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completely penetrating the wall of the left atrium. With some 
difficulty the auricular wound was closed with three interrupted 
sutures. At the moment of completion of the auricular suture 
respiration stopped and the ventricular contractions became quite 
slow and irregular. On initiation of artificial respiration by the 
anesthetist and injection into the myocardium of the right ven- 
tricle of 0.5 cc. of 1:1,000 epinephrine solution respiration 
started and the heart began to-contract regularly. The convales- 
cence was complicated by a pulmonary infection. Thompson 
reports that electrocardiographic changes indicative of pericar- 
ditis are evident two months postoperatively, although clinically 
the patient has recovered. 


Public Health Reports, Washington, D. C. 
59: 1543-1574 (Dec. 1) 1944 


“Fluoride Domestic Waters and Systemic Effects: I. Relation to Bone 
Fracture Experience, Height and Weight of High School Boys and 
ning ga of Armed Forces of United States. F. J. McClure. 
—-p. 1543. 

Fluoride Waters and Systemic Effects.—McClure studied 
the skeletal effects of dietary fluorine on the height, body weight 
and bone fracture experience in selected groups of 1,458 high 
school boys and 2,529 young men taking the physical examina- 
tion at United States armed forces induction centers. The 
significance of these studies relates to two facts: (a) Many 
drinking waters in the United States and other parts of the 
world contain fluorides; (>) it has been suggested that optimum 
quantities of fluoride might be added to domestic water supplies 
or directly to children’s diets for the partial control of dental 
caries. The number of fractures per hundred among high school 
boys varied from 21.3 to 32.4. There was no relation of frac- 
ture experience to fluoride exposure. The height-weight data 
were not related to fluoride exposures. The bone fracture 
experience of young men varied from about 25 to, 30 fractures 
per hundred men averaging about 18 to 25 years of age. An 
experience of more than 1 fracture varied from 1.7 to 4.8 men 
per hundred men. These data on bone fracture experience for 
both men and boys suggest strongly that no serious impairment 
in skeletal performance, as might be manifest in number of 
broken bones, seems related to exposure to fluoride domestic 
waters of the concentrations studied in this survey. Texas men 
exposed to highest water-fluorine concentrations and Oklahoma 
men averaged 69.6 and 69.4 inches in height (weight 149.0 and 
142.4 pounds), respectively. Men from rural Indiana and 
Indianapolis averaged 68.1 and 68.3 inches in height, 146.8 
and 146.2 pounds in weight, respectively. Washington, D. C., 
men averaged 69.3 inches and weighed 151.2 pounds on the 
average. New Hampshire men were 67.3 inches tall and 
weighed 149.6 pounds on the average. These height-weight 
figures showed no relation to fluoride exposure. 


Surgery, St. Louis 
16:633-814 (Nov.) 1944 


Diffuse and Adenomatous Goiter and Goiter Induced by Various Agents. 
A. C. Broders and Edith M. pes —p. 633. 

Diagnosis of Thyrotoxicosis. W. O. Thompson.—p. 647. 

Heart and Circulation in Patients with Hyperthyroidism. R. W. 
Keeton.—p. 657. 

Medical Management of Thyrotoxicosis. D. P. Barr.—p. 668. 

Chemotherapy in Hyperthyroidism. E. B. Astwood. —?. 679. 

Factors Influencing Operability and Mortality Rate in Goiter. 
Cole.—p. 688. 

Anesthesia in Thyroid Surgery. R. C. Adams said C. F. Dixon.——p. 700. 

Technic of Thyroidectomy. F. H. poke y.—p. 705. 

Drainage in Thyroidectomy. D. Guthrie and I. Schimmel.—p. 725. 

*New Plan in Operative Treatment of Patients with Severe Hyperthy- 
roidism: Use of Spinal Anesthesia as Adjunct to Their Preoperative 
Care. C. E. Rea.—p. 731. 

Management of Postoperative Complications in Thyroid Surgery. 
Clute, F. R. Kenney and B. E. Hamilton.—p. 739. 

Problem of Thyroid Crisis. R. W. Buxton.—p. 748 

Goiter in Children. J. deJ. Pemberton and B. M. Black.—p. 756. 

Goiter in the Southern States. H. Mahorner.—p. 764. 

Thyroiditis. N. A. Womack.—p. 770. 

*Malignant Goiter. R. Ward.—p. 783 

Parathyroid Tetany. C. M. MacBryde. —p. 804, 


New Plan in Treatment of Hyperthyroidism.—Twenty 
patients with severe hyperthyroidism were treated by Rea with 
a combination of intravenous pentothal, spinal and inhalation 
anesthesia. The purpose of the spinal anesthesia was to inhibit 
medullary adrenal releases during the operation and thus to 
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forestall the occurrence of an immediate severe postoperative . 
reaction. It is not intended to secure anesthesia to a level 
which would permit the operation being done under this agency 
alone. The adrenals are important, as suggested by the reac- 
tions accompanying the so-called Goetsch test. If there were 
signs of hyperadrenalism, one would expect an increase in the 
blood sugar. Examination of the blood sugar did not reveal 
any increase, probably because of the short time factor in 
performing the operation. No accurate method for the determi- 
nation of epinephrine in the blood is available. A somatic anal- 
gesia to about the fourth dorsal segment must be derived from 
the use of spinal anesthesia if one hopes to imhibit the splanchnic 
nerves to the adrenal glands. Procaine hydrochloride was used 
as a spinal anesthetic, the dose varying from 80 to 120 mg. 
The head of the table may be tilted downward 10 degrees for 
a few minutes to assure high enough anesthesia. In so doing 
the patient's head should be raised on a pillow to prevent the 
anesthesia from extending to the cervical segments. No pres- 
sure drugs have been used to prevent or treat falling pressure. 
When it fell greatly, the Trendelenburg position and intravenous 
fluid were used. It is not necessary to use spinal anesthesia for 
all thyroid patients. 

Malignant Goiter.—Ward stresses the importance of know- 
ing which types of goiter are likely to become malignant and 
which signs should arouse suspicion of malignant change. 
Cancer _is almost unknown in exophthalmic goiter. In the 
author’s series of 5,439 thyroidectomies there were 168 cases of 
cancer. Only 1 of these occurred in the exophthalmic type. 
Almost all malignant goiters are nodular. The incidence of 
malignant goiter is influenced by the degree of endemicity and 
the frequency of nodular goiter in a given geographic locality. 
The preponderance of malignant goiter is in favor of* women; 
but the expectancy for carcinoma in men with nodular goiter is 
much greater, | in 9 men coming to surgery. Of the three 
cardinal signs of malignant goiter—hoarseness, fixation and 
hardness—at least the first two denote a far advanced lesion. 
Any or all of these signs can be produced by benign growths. 
Carcinomatous and calcareous degeneration may occur in the 
same nodule, and delay in removing it alters the prognosis 
unfavorably. Long standing or slowly growing tumors which 
suddenly undergo rapid growth and produce pressure symptoms 
are suggestive and should be extirpated before the clinical pic- 
ture of malignancy develops. The author has found it practical 
from a prognostic and therapeutic point of view to classify 
malignant thyroid tumors according to their characteristics of 
growth and their microscopic architecture. He differentiates 
three groups: papillary carcinomas, malignant adenomas and all 
others. Prognosis is based on the time of diagnosis, the patho- 
logic pattern and the presence of metastasis. Deaths are in 
direct proportion to the ease of diagnosis. Papillary carcinoma 
offers the best prognosis, and the degree of malignancy can 
apparently be estimated by the corresponding extent of depar- 
ture from the papillary pattern. The prognostic evaluation of 
metastasis is similar to that in carcinoma of other organs, with 
the exception of rare dormant metastatic lesions in patients 
seemingly wel! years after operation and irradiation. Prophy- 
laxis consists in the removal of nodular goiter so early that 
there is no preoperative suspicion of malignant change. Statis- 
tics of 1 carcinoma in 9 men and 1 in 21 women operated on 
for nodular goiter substantiate the importance of this procedure. 
Suspected or diagnosed carcinoma calls for radical resection, 
always preserving at least one recurrent nerve, one parathyroid 
gland and both carotid arteries. Roentgen therapy can be used 
alone or in combination with surgery but should never be 
administered without the benefit of a biopsy report. Results 
may be expected to be good in the extremely radiosensitive 
papillary carcinomas, fair in a small number of malignant ade- 
nomas and unfavorable in all others. The principal value of 
x-ray therapy lies in its administration postoperatively. 


Tennessee State Medical Assn. Journal, Nashville 


37:361-394 (Nov.) 1944 
Postwar Readjustments of Returning Medical Officers. 
—p. 363. 


37:395-426 (Dec.) 1944 
Government and Medical Service. G. W. Dyer.—p. 395. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 


2:551-586 (Oct. 28) 1944 


*Need for Asepsis in Local Penicillin Therapy. 
Logue, and I. Bartholomew.—p. 551. 

Some Mistaken Diagnoses in Common Infectious Fevers. D. PF. 
Johnstone.—p. 555. 

Gastrointestinal Bleeding Due to Vitamin K Deficiency Complicating 

bor. Eileen Malone.—p. 559. 
Spontaneous Rupture of Apparently Normal Spleen. L. E. Jones. 
561. 


W. McKissock, V. 


Pneumoperitoneum. D. Leys.—p. 562. 

Need for Asepsis in Local Penicillin Therapy.—Mckis- 
sock and his associates point out that gram negative organisms 
have been found in the discharge from penicillin treated wounds. 
Organisms like Escherichia coli, Proteus vulgaris and Pseudo- 
monas aeruginosa have been grown from the aspirate from 
wounds receiving local injections of penicillin solution. The 
time at which such gram negative organisms gain entry to the 
wound is important. The suggestion has been made that they 
are present in the wound initially but are overgrown by staphy- 
lococci and streptococci in first cultures, and only when the 
latter organisms have been removed or inhibited by penicillin 
can the gram negative organisms be obtained in culture mediums. 
The authors are inclined to think that the appearance of these 
gram negative organisms in a postoperative wound is due to 
added hospital infection. The opportunity for cross infection of 
a wound undergoing treatment with penicillin is particularly 
good. A rubber tube runs from the outside air to the depths 
of the wound, and through this channel injections of the penicil- 
lin solution are made, usually twice daily, for from three to five 
days. Unless unusual precautions are taken to safeguard this 
channel against bacterial contamination, it is easy to imagine 
the common fecal organisms (which are penicillin resistant) 
being carried into the wound at the time of injection. The 
authors undertook experiments to see whether these organisms 
need necessarily appear in penicillin treated wounds or whether 
they could be excluded by methods designed to close the sup- 
posed new port of entry (the penicillin tube) and by the other 
precautions against hospital infection of wounds. They report 
observations on two series of battle casualties, each comprising 
20 men. in which local penicillin therapy was employed. The 
incidence of potential cross infection was 3 cases in 20 in the 
unit’s original surroundings, and no clinical cross infection 
occurred. In the second series, under less perfect conditions, 
the potential rate rose to 7 cases in 20, and 1 superficial case 
of clinical hospital infection resulted. Cross infection of wounds 
by way of the penicillin tube is an obvious possibility and, as 
it has not appeared in the present series (the 1 case described 
being only a superficial cutaneous infection), it is suggested that 
the aseptic screw cap in use is the responsible factor in preven- 
tion. The need for proper closure of the scalp wound and very 
early skin healing is emphasized in view of the total average 
hospital (or cross) infection rate of 25 per cent. 


Edinburgh Medical Journal 
§1:353-400 (Sept.) 1944 
Chemistry of Cell Nuclei. E. Stedman.—p. 353. 
Rehabilitation in Army. J. J. R. Duthie.—p. 367. 
Vitamin P: Observations on  saaaaal Resistance 
Scurvy. H. Scarborough.—p. 


Propylene Glycol Vapor as an he 
S. W. Challino-.—p. 388. 


in 2 Cases of 
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Journal Obst. & Gynaec. of Brit. Empire, Manchester 
51:377-488 (Oct.) 1944 


Intraepidermal Carcinoma (Bowen's Disease) of Vulva: 
T. N. A. Jeffcoate and T. B. Davie.—p. 377. 

—— of Staphylococcus Aureus Infections in Maternity Department. 
F. Knott and J. B. Blaikley.—p. 386. 

ie of Amenorrhea with Combined Anterior Pituitary Follicle 
Stimulating Hormone and Chorionic Gonadotropin. A. Davis.—p. 401. 

Premature Birth (Analysis of 1,000 Cases): Incidence, Etiology and 
Immediate Result to Baby. S. C. Sandifer.—p. 408. 

Some Curiosities of Mammalian Reproduction: Part I. Mammals That 
Have Triumphed Over Anatomic Handicaps. F. W. Jones.—p. 416. 

Etiology of Toxemias of Late Pregnancy. F. J. Browne.—p. 438. 
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Medical Journal of Australia, Sydney 
2:349-372 (Sept. 30) 1944 


— Meningococcemia Among Royal Australian Naval Personnel. 
J. WK. Maddox.—p, 349. 


*Liver Necrosis in Burns Treated with Tannic Acid. A. V. Jackson. 
352. 


Papuan Interlude. C. H. Lawes and B. T. Keon-Cohen.—p. 354. 
Length of Small Intestine. J. B. Cleland.—p. 359. 

Liver Necrosis in Burns Treated with Tannic Acid.— 
Jackson described the results of postmortem examinations on 
8 soldiers who died from burns at an Australian general hospital 
in New Guinea. All burns were first degree flash burns. The 
cases were comparable, except for the local treatment of the 
burns; some patients were treated with tannic acid and some 
were not. Only slight liver damage was observed in the 4 
patients who had no coagulant applied to their burns. Similar 
slight damage was seen in 1 patient whose burns were treated 
with silver nitrate. One patient had tannic acid alone applied 
to his burns; in his liver cloudy swelling was the only abnor- 
mality found, and he died from a secondary pulmonary infection. 
Two patients were treated with a mixture of 10 per cent tannic 
acid solution and 10 per cent silver nitrate solution; at necropsy 
pronounced hepatic necrosis was found in both. The difference 
between these 2 livers and the other 6 was striking. From the 
evidence the author considers it justified in blaming the silver 
nitrate and the tannic acid for the hepatic necrosis. 


Archives de l'Institut Pasteur d’Algérie 
22:1-100 (March) 1944. Partial Index 


er to Study of Vital Stains in Bacteriology. 


oUiilization of Goat for Preparation of sNonliving Vaccine Against 
Exanthematous Typhus with Virus Derived from — Rickettsial 
Pneumonia. E. Sergent and R. Horrenberger.—p. 
Encystment of Dysenteric Ameba. R. Martin and . Bebey.—p. 11. 
New Case of Chromoblastomycosis Observed in Algeria. J. Mont- 
pellier and A. Catanei.—p. 13. 
Antiscorpionic Serotherapy. E. Sergent.—p. 18. 
Notes on Species of Phlebotomus. L. Parrot and R. Gougis.—p. 40. 
Goat for Preparation of Vaccine Against Typhus.— 
Sergent and Horrenberger point out that search for an abundant 
source of rickettsias is at the base of the technics of preparation 
of various nonliving antityphus vaccines. The utilization of 
rickettsias derived from the lungs of inoculated animals con- 
stituted a great advance. In April 1942 at the Pasteur Institute 
of Algeria the use of goats or sheep was envisaged for the 
preparation of antityphus vaccine. First, sheep were utilized 
and it was found that this readily available and easily manage- 
able animal permitted the preparation of large quantities of vac- 
cine. The lungs of goats inoculated with rickettsias constituted 
an even more advantageous source of virus than did the lungs 
of sheep: the yield of rickettsias was as great as that of the 
lungs of mice and it was possible to infect the goat from the 
mouse. The author mentions measures that have been taken 
to reduce the frequency and gravity of typhus infections among 
the laboratory personnel. As a result of these measures, during 
the last two years only 3 out of 30 persons have contracted a 
mild form of typhus. 


Pediatria Pratica, Séo Paulo 


15: 143-194 (July-Aug.) 1944. Partial Index 
*Alcoholic Intoxication of Newborn Infants: Case. O. Gonzaga.—p. 163. 


Alcoholic Intoxication of Newborn Infant.—Gonzaga 
advises against the use of alcohol on the breasts of nursing 
mothers as a disinfectant. He reports the case of a normal 
infant who developed exaggerated somnolence on the ninth day 
of his existence. Put to the breast, he sucked with avidity, 
after which he sank into deep sleep. On the following days he 
had profuse vomiting. On the thirteenth day he developed 
torpor, cried and belched. The mother had mumps on the ninth 
day after parturition. Breast prophylaxis was made with alco- 
hol. The infant’s symptoms rapidly improved on discontinua- 
tion of alcohol applications to the nipples. The possibility of a 
nervous manifestation of mumps in the infant was not considered 
because of the rapidity with which the discontinuation of the 
use of alcohol by the mother changed the clinical symptoms. 


P. Remlinger. 
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Book Notices 


Surgical Disorders of the Chest: 
Donaldson, B.S., M.D., 


Diagnosis and Treatment. By J. K. 

F.A.C.8., Major, Medical Corps, Army of the 
United States. Cloth. Price, $6. 50. Pp. 364, with 127 illustrations. 
Philadelphia: Lea & Febiger, 1944. 

This book is written primarily to acquaint the general prac- 
titioner and surgeon with the many changes which in recent 
years have occurred in the diagnosis and treatment of thoracic 
disease; changes which have been so rapid that textbooks of 
a few years ago are now obsolete and so extensive and technical 
that thoracic surgery as a specialty has acquired great promi- 
nence. The author, however, believes that many of the dis- 
orders of the chest may safely remain in the hands of the well 
informed practitioner and general surgeon, while the highly 
technical operations on the lungs, thoracic wall, heart and other 
parts require special training and experience. The abnormali- 
ties of the thoracic cage and open and closed wounds, including 
those of war, are considered, with discussion of vital capacity, 
mediastinal flutter, paradoxical respiration and blast injury. 
Besides a description of the various diseases of the pleurae, 
lungs, heart, esophagus and great vessels, the disorders of the 
mediastinum, diaphragmatic hernia, subphrenic abscess and even 
the scalenus anticus syndrome are discussed. The technic of 
delineating the bronchial tree, of the various forms of collapse 
therapy and of pneumotomy, lobectomy and pneumonectomy are 
given, with proper indication, in considerable detail. 

A terminal section deals with artificial respiration, resusci- 
tation inhalation therapy, anesthesia and physiologic connota- 
tions. The author evidently uses pressure anesthesia by mask 
rather than intratracheal tube. In the statement that “respira- 
tory” arrest for four or five minutes is fatal, “cardiac” arrest 
may have been intended. Recovery after cessation of circulation 
in the brain up to seven minutes has been known to occur. 

In general the author has given a rather concise but compre- 
hensive and up to date description of the disorders of the chest. 
Where two different methods of treatment are in use they are 
described without partiality. The reader is advised as to pro- 
cedures now discarded or rarely used. At the end of each 
chapter there is a useful bibliography carried well into 1944. 
This is the best handbook on thoracic surgery yet published. 


The Urinary Tract: A Handbook of Roentgen Diagnosis. By H. 
Dabney Kerr, M.D., Professor of Radiology, State University of Iowa 
College of Medicine, Iowa City, and Carl L. Gillies, M.D., Associate 
Professor of Radiology, State University of Iowa College of Medicine. 
Cloth. Price, $5.50. Pp. 320, with illustrations. Chicago: Year Book 
Publishers, Inc., 1944. 

As might be expected from the roentgenologists associated 
with the urologic clinic at the State University of Iowa Hos- 
pitals, the authors have given a splendid exposition of the 
roentgen diagnosis of the urinary tract in this handbook. The 
book has an attractive format. It is clearly illustrated, a cir- 
cumstance which is probably due in no small part to the fact 
that the authors did the photographic work themselves and 
were thus able to bring out distinctly the film features which 
they wished to show. The size of the structures pictured has 
been kept to a uniform proportion of that of the shadow on the 
original film throughout so that, in studying them, no allowance 
need be made for varying sizes in different cuts. All of them 
(some 475 are given on 306 pages) are quite typical, so that a 
reasonably well versed urologist was able in most instances to 
pick up readily the diagnosis from the illustration without 
referring to the legend; the process in reverse, studying the 
subject without previous knowledge of it, should be correspond- 
ingly easy. The arrangement of putting the illustrations on the 
right hand page and the legends on the opposite left one facili- 

-tates study. The text has been kept to a minimum, reliance 
being placed on comprehensive legends, which include ample 
clinical data, and clear illustrations for description and explana- 
tion. The sections on the kidneys, ureters and bladder follow 
conventional lines and are complete. The various types of back 
flow in the kidney and the diagnostic pitfalls that spring from 
them are well treated. Similar artefacts arising from too ener- 
getic efforts to obtain a ureterogram through a catheter placed 
against an impacted stone in the ureter are not shown. 
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A fair criticism of the book is that renal injuries from physi- 
cal violence have not been dealt with extensively. At present 
such lesions are common and their study by pyelogram gives 
important indications for treatment. Likewise, borderline cases 
that plague both the urologist and the roentgenologist have been 
omitted. The seventy-four pages, almost one fourth of the book, 
devoted to the roentgenology of the urethra will be a revelation 
to those who have not already given attention to the x-ray study 
of this part. Lesions already known from other angles, the 
urethrascope, operation and necropsy will be viewed from a new 
aspect and a wider understanding of their pathologic implica- 
tions found. This is especially true of study of the prostatic 
urethra. If this method is applied, lesions that are perhaps not 
even suspected from the history and clinical examination may 
be disclosed and indications as to adequate treatment obtained. 

Perhaps the most significant sentence of the book is found in 
the second paragraph of the preface: “We wish to emphasize, 
therefore, that in determining the status of the urinary tract it 
is necessary to correlate all clinical and laboratory data with 
the roentgen data before arriving at a final diagnosis.” While 
this is trite, its substance is all too frequently forgotten by many 
physicians, and the roentgenologist is often asked to reach a 
conclusion that can be attained only by collaboration with the 
urologist. This feature becomes only too evident when a urolo- 
gist who has been used to such cooperation is asked to work in 
a situation where the roentgenologic assistance is given grudg- 
ingly or stingily or where cooperation is absent altogether. 
This generally comes from a lack of appreciation of the patho- 
logic and diagnostic problems involved or of ignorance of the 
limitations of each method of examination. The roentgenologist 
must know a great deal of urologic pathology and methods in 
order to help the urologist efficiently. 

The book is recommended for all whose interest in roentgeno- 
logic urology is more than casual, and it should be in the hands 
of every teacher and student who is really interested in either 
branch. 


Trichinosis. By Sylvester E. Gould, M.D., D.Sc., he ami and 
Director of Laboratories, Eloise Hospital, Eloise, Michigan 
Price, $5. Pp. 356, with 128 ilustrations, Springfield, Mlinois: Charles 
C Thomas, 1245. 

The author in thirteen chapters has completed a book on a 
disease which is of paramount importance to the public health in 
this and other countries. The book is generously and well illus- 
trated and has important and complete data on the epidemiol- 
ogy, immunology, diagnosis, treatment, prognosis and control of 
trichinosis. Therefore it should prove essential to the libraries of 
health departments, hospitals, the thoughtful and careful clinician 
and all purveyors of foods, especially pork products. Gould clearly 
demonstrates that the main sources of this disease are the com- 
munities offering unsafe foodstuffs for feeding pigs and failure 
to provide proper regulations to make pork and its products 
safe. The hog industry must from this book become conscious 
that the production of pork food products is not a private enter- 
prise but carries many obligations within the industry in the 
interest of the public health. Pork, after all, is an excellent 
food, and the use of trichinella free meat, at least in sausage, 
appears necessary and fundamental, This book is a logical, con- 
cise, comprehensive and thorough approach to all the charac- 
teristics of trichinosis as a disease and public health problem. 
Its timely publication is certain to prove of value to many 
workers. 


Manual of Urology. By R. M. LeComte, M.D., F.A.C.S., Professor of 
Urology, Georgetown University, Washington, D. Cc, Third edition. 
Fabrikoid. Price, $4. Pp. 305, with 60 illustrations. 
William Wood & Company, 1944. 

This is a small handbook of eleven chapters, the first three 
of which discuss the various methods of examination in urology, 
the symptoms observed in urologic diseases and methods of 
treatment. The remaining eight chapters discuss briefly the 
various diseases of genitourinary organs. In this edition is a 
new section on pain. Recent developments of chemotherapy in 
the treatment of genitourinary infections and new methods in 
the treatment of advanced prostatic cancer are included. This 
book, because of its conciseness, will no doubt continue to be 
popular with medical students. 


Baltimore : 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT METHODS FOR ALCOHOLISM 
To the Editor:—\i have a patient addicted to alcohol who has, as long as 
he is sober, the best intentions to abstain from alcohol. As in most cach 
cases, he is unable to do so. Have any promising treatments been devel- 
oped? read about a psychoanalytic treatment that takes about 
eight days but cannot recall any details. Expense would be no object 
in this instance. M.D., Alabama. 


Answer.—As yet no specific treatment of alcohol addiction 
has been found. The question as to which of the existing tech- 
nics should be utilized must depend on a thorough psychiatric 
study and a complete physical examination of the patient. Gas- 
tric and circulatory disturbances and deficiency diseases often 
attendant on alcoholism should be taken care of as a first con- 
sideration. 

1. The conditioned reflex treatment has received much atten- 
tion in the past few years. This technic is a scientific refine- 
ment of the old “aversion” treatments. Emetine is being used 
in preference to apomorphine as the conditioning drug. The 
treatment requires eight to ten days’ hospitalization and _rein- 
forcement treatments approximately every three months in the 
first year. This method has been widely tested and reported on 
(Lemere, F.; Voegtlin, W. L.; Broz, W. R.; i. a P., 
and Tupper, N. E.: THe Journat, Sept. 26, 1942, 269. 
Thimann, J.: New England J. Med. 228:333 [March 18] 1943. 
Kant, F.: Quart. J. Stud. on Alcohol 5:229 [Sept.] 1944), The 
conditioned reflex treatment requires less time than most of the 
other treatment methods, but according to physicians with 
experience in this technic it is successful only in the absence of 
any definite psychopathy. 

2. A more recent technic uses pa instead of a for 
establishing the conditioned reflex (Kroger, THE Jour- 
NAL, Oct. 31, 1942, p. 714). Hypnoanalysis of brief duration is 
carried out in conjunction with this treatment. Evidently the 
reference in the query to “psychoanalytic treatment that will 
take eight days” refers to this technic. This new method has 
not been tested widely as yet. 

3. Electric shock, much used in the therapy of psychoses, has 
been applied also to the treatment of addiction to alcohol. Suc- 
cess has been reported in the treatment of delirium tremens 
(Berkwitz, N. J.: Am. J. Psychiat. 99:364 [Nov.] 1942), but 
failure has been reported i in without (Ney- 
mann, .; Urse, V. G.; Madden, J. J., ountryman, 
M. A.: J. Nerv. & Ment. Dis. 98: as. (Dec.] 1543). “— evalua- 
tion cannot be made at this time. 

4. The activities of Alcoholics Anonymous, an informal 
organization of ex-alcoholic addicts, are being observed with 
interest in the psychiatric literature. They are described in 
Alcoholics Anonymous, published by the Works Publishing 
Company, New York, 1944. Local organizations in the larger 
cities of the United States aggregate a membership of approxi- 
mately 15,000 ex-alcoholic addicts. Psychiatric studies of this 
group have been made. (Tiebout, M.: Am. J. Psychiat. 
100:468 [Jan.] 1944. McMahan, H. G.: Illinois Psychiat. J. 
2:15, 1942. "oder E. H. L., and Cunninghain, E. V.: Quart. 
J. Stud. on Alcohol §:9 [March] 1944). The usefulness of the 

social therapy of Alcoholics Anonymous i is generally recognized, 
but there are differences of opinion concerning its limitations. 

5. Psychotherapy in one form or another is still the most 
frequently applied treatment of addiction to alcohol and formally 
or informally enters into all of the treatments mentioned. At 
the same time some adjuvant medical treatment is used by 
nearly all psychotherapists. 


DISTANCE OF PROJECTILE VOMITING 
To the Editor:—What distance in feet can a patient vomit in projectile 
vomiting? Are there any records of a potiont vomiting 20 feet or more 
in this condition? ' Major, M. C., A. U. S. 


Answer.—As far as can be learned, this is one event for 
which national or international records have not been kept. 
championship has yet to be determined. Perhaps 20 feet is a 
little far unless somebody was trying for a record. More than 
20 feet down has been observed many times; 20 feet upward or 
horizontally is another matter! 


. A. M. A. 
MINOR NOTES Fen, 17, 1945 
TYPHOID CARRIERS 
To the Editor:—I should like information on the treatment of a white woman, 
aged 52, who is a confirmed typhoid carrier, apparently healthy except 
for a psychosis which necessitated her recent commitment to a mental 
institution. Is the removal of the gallbladder indicated as an accepted 
procedure? If so, what is the percentage of recoveries, and how 
after the operation can the culture be expected to become negative 
Are sulfonamides indicated, and how effective are they? Is complete 
isolation from other patients in the wards or in the day room necessary? 


M.D., Michigan. 


ANSWER. —Removal of the gallbladder is not an accepted pro- 
cedure to rid carriers of typhoid bacilli. Such an operation 
would, no doubt, be successful if the gallbladder were the only 
place where bacilli propagate, but the probabilities are that they 
also reside in the liver, in the lymphoid tissues of the intestine 
and elsewhere. Reports of success have been published after 
cholecystectomy, but adequate follow-up cultures of feces and 
urine have seldom n made. Bacilli are often shed in 

“showers,” with perhaps long periods in which the stools or 
urine are free of them, so that cultures to determine their pres- 
ence or absence must be made repeatedly over long periods. To 
answer the second question, if the gallbladder were the only 
source, and if it was removed, typhoid bacilli should disappear 
promptly. The sulfonamide compounds are without value in this 
field, and penicillin will be likely to fail also. Reports are not 
available on the value of other antibiotics which affect gram 
negative bacilli. If the patient’s psychosis is such that she will 
not cooperate in the proper disposal of her feces and urine and 
in other hygienic measures, complete isolation is necessary. 
With cooperation and obedience, however, the danger of trans- 
mitting bacilli to others is minimal, and isolation i is unnecessary. 
= patient should not be permitted to handle food or drink for 
others. 


PAINS IN ARMS DURING LATE PREGNANCY a 
To the Editor:—During the past several years | have seen maternity patients 
in the later months of pregnancy who complain of pains in the arms, hands 
and fingers, which are particularly noticeable at night and are accompanied 
by a slight swelling of the hands and fingers. pains are relieved 
by massage or by getting up and moving about and are severe 
to keep the patient awake at night. The blood calcium is normal, and 
there seems to be no evidence of vitamin deficiency, for relief is not 
obtained by the of either. 
that it is necessary t 
suffer from any evident toxemia. O. G. Mills, M.B., Oshawa, Ont. 
ANSWER.—There has been no adequate explanation for the 
symptoms and findings which are described in this query. It is 
possible that the altered fluid balance in pregnancy which results 
in an increase in all tissue fluids may explain some of the symp- 
toms. A decrease in the intake of electrolytes, particularly salt, 
may -help an occasional patient. Heat in the form of a warm 
bath may offer temporary relief. A small dose of a barbiturate 
may help some patients. The administration of vitamins and 
calcium is of no value. 


X-RAYS AND BONE UNION 


To the Editor:—Has it ever been demonstrated that frequent x-rays have a 
tendency to delay union in fractured bones? M.D., Connecticut. 


ANSWER.—In a long experience frequent x-ray exposure, that 
is, diagnostic exposure, has never been found to cause any delay 
in the union of fractures. By frequent exposure is meant two 
or three times a week during the first week, once a week for 
the next three or four weeks and then occasional films. ‘There 
is undoubtedly a difference between the effect of the rays on 
infants and children. During the growing period of bones they 
are more susceptible to the rays than are the adult bones. On 
the other hand, large doses of X-rays cause aseptic necrosis; 
this is not uncommon. 


ANTICOAGULANT TO FACILITATE INTRAVENOUS 


THERAPY 

To the + a :—A correspondent in Queries and Minor Notes in The Journal, 
Oct. 21, 1944, inquires whether anticoagulants have been used to prevent — 

po Raa when pentothal and other solutions cre administered intravenously. 
For the last year | have added 2.5 per cent sodium citrate solution to 
2.5 per cent sodium pentothal solution, using not more than 5 cc. of 
citrate solution to 50 cc. of pentothal. This has been effective in pre- 
venting clots forming in the needle when pentothal is administered 
intermittently for longer anesthesias. have been observed 
from the citrate. it is understood that this represents my personal 

Department of the Army. 
Kenneth C. McCarthy, Major, M. C., Louisville, Ky. 
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